2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | | FILED

DOCUMENT # 102000027501 Mar 09,2007 08:00 AM
1. Ently Name Secretary of State
123 NORTH KROME LLC .
Principal Place of Business Mailing Addross
123 NORTH KROME AVE 123 NORTH KROME AVE )
SUITE 206 SUITE 206
HOMESTEAD FL 33030 HOMESTEAD FL 33030
E : T
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross ’
Suile. Apt. #, elc, Suile, Apl. #, clc. 1st MOORE CR2E083 (101’06)
Cily & Slato Cily & Siale 4, FEI Number Appliod For
41-2064678 Nol Applicable
aip Couniry Zp Coualry 5. Corificato of Stalus Desirod O $5'00 Addnional
) Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
l‘l%lzggléa,f |}2°u8l\{l) STREET Stroel Address (P.O. Box Number is Nol Acceptable)
SUITE 206
HOMESTEAD, FL 33030
City FL Zip Code

B. Tha above named enlity submils this statament for the purpese of changing its rogistered office or regisiared agent, or both, in the State of Florida. | am famitar with, and accept
tha obligations of ragistorod agont.

SIGNATURE
Signalura, lyped or printed name of 1egwsiered agen and Wik d apphcable (NOTE: Regsiered Agen! signature requied when reinstanng) DATE
FILE NOWI!! FEEIS $50,00 -
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
HLE MGR O Delete TIMLE [ Change (] Addition
NAMI. IGLESIAS, |AN NAME
SIREET ADDRESS { 18490 SW 280 STREET STREET ADDRESS UDDDGDEEUSEB
ciry-si-2P | HOMESTEAD FL 33030 CInY-s1-2p 03/ 20075001 8-12 S0.00
me [ pelete TILE [ change [ Acdilion
NAME NAME
STREE T ADDRESS SIREET ADDRESS
ITY-S1-2IP ] orv-s1zp
TILE [ Delete TILE (] Change [ Addition
NAME NAME
STRELT ADDR(SS STREET ADDRFSS )
Iy -$I- 28 CITY ST-2IP
T [ pelete TIHE O change [ Aadition
NAME NAME
STREET ADDRISS STREE] ADDRE S8
CITY-ST-ZiP ely-s1-2P
T 3 peiete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-72IP CiTY-ST-2IP
UILE [T potete TILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRFSS
CIy-sl-7p CITY-81-2IP

11. | hereby cerlily thal the informalion supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this report is true and accurate and lhat my signature shall have the samo lagal effect as if made under oalh; thal | am a managing member or manager of the
limiled liability company or the recaivor or rusloe empowored to execule this report as required by Chapler 608, Florida Statutes.

1

SIGNATURE: //’:?L(;:::’* ” Lo Jeglesion  2/9/07 3052 -1To0

SIGNATURE ANITTYPED OR ERHITED MAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA DV Dare Daylrma Fhona #




