1

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am
ecretary of State

DOCUMENT # L06000024915

1. Entity Name
11000 RICHMOND DRIVE, LLC

04-24-2007 90111 035 ****50.00

Principal Place of Business

15495 EAGLE NEST LANE SUITE 235
MIAMI LAKES, FL 33014

Mailing Addrass

MIAMI LAKES, FL 33014

15495 EAGLE NEST LANE SUITE 235

60033466

A RO TSARRREN C

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
eSoo Cornpey 2o | =00 Corndin Ropd
Suite, Apl. #, elc. Suite, Apt. #, alc.
P ‘. . 01042007 Chg-LLC CR2E083 (12/06
Sove #1102 Sode, 108 ‘ (1278
(\;‘ity & Sla.le i Cit\y & Slate‘ i 4. FEI Numbaer Applied For
Maon LAKES, TLOROA| Mapan. LAKES FLOPAA |Olh— 10N 333D No! Appicable
52'950\ N| 00‘2‘.3’5 A %E)D\ 4 C°”C'g <8 5. Centificate of Stalus Desired [ fi-gg‘ﬁf:;"ma'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

DIAZ REYALDO

4360 S.W. 72ND AVENUE
SUITE 400

MIAMI, FL 33155

Rr[nnl_Address {P.Q. Box Number is'Nnt Accantabiel
(LS00 Cowapen (LOQB
SoveE #1029
ity [y
Somy Llaes

FL | " &5014

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of regisiarad agent and nis if 2ppkCable,

INOTE: Registerad Agent signature required when reingiating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

a9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES A/
TMLE MGRM 3 Delete TITLE Change  [] Addition
NAME DIAZ, REYNALDO MAME

! d ™ [2( PA M oD
STREET ADDRESS, | 4960 S.W. 72ND AVENUE, SUITE 400 szt wooness | (o SOC C.OMSPEN DE W
GiTY-ST-2IP MIAMI, FL. 33155 ory-sT-2F | 3 \ = -

AN LAKES FL 33014

TITLE [ pelete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-21P
TILE [ velete TITLE [ Change [T} Adgition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CATY-ST-2P oITY-ST-21°
TME [ etete TILE I change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-S1-7P
TOLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREES ADORESS
cITY-ST-2P CFY-5T-2P
TITLE O Delete TITLE [ Change  [] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2P

11, | hereby certily thal the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; thal } am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Reanaido Thaz

74

SIGNATURE:

SIGNATURE AND TYPED OR PE#D NAME OF SIGNING I“%BING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4)19167 fAosy(e8-)100

Caytime Phone #

7



