2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000020578

1. Entity Name

8362 NW 37 STREET, LLC

Principal Place of Businass

?ggﬂ NW 155 STREET
MIAM! LAKES, FL 33016

Mailing Address

88;0 NW 155 STREET
1
MIAME LAKES, FL 33016

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, stc.

FILED

Apr 25,2007 8:00 am

ecretary of State

04-25-2007 90043 050 ****50.00

vuw - -

BRIV RV

02152007 Chg-LLC CRZ2ED83 (12/08)
City & State City & State 4, Faumber Applied For
o - 43’7]??? Not Applicable
- : " -
Zip Country e Country 5. Canificate of Status Cesired a $5.00 Additional
Fee Required
6. Name and Address cf Currant Reglsterad Agent 7. Name and Address of New Raglstered Agent
Name
LAZO, FELIX P

8040 NW 155 STREET

102
MIAMI LAKES, FL 33016

Tt

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Bﬁ Code

8. The abgve named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of reglstersd agant and title il applicable.

(NOTE: Registared Agent signature reguirgd when reinslating)

. Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM i 3 etete TE O change [T Addilion
NAME LAZQ, FELIX P NAME

STREET ADDRESS | BO40 NW 155 STREET STREET ADDRESS

CiTY-ST-7IP MIAMI LAKES, FL 33016 CiTY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Andition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petste e [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ petete T [ Changz [ Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-S§T-TR CITY-ST-2IP

TImLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-5T-TIP cIY-sT-2iP

11. | hersby certify that tha intormation supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal sflect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or rusiee empowerad lo execute this report as required by Chapter 608, Florida Siatutes. —

SIGNATURE:

{

=
‘//?/0 7 771927

SIGNATURE AND TYPHRORSRNTED NAMEDE SIGNING MANAGING

, OR AUTH ED REPRESENTATIVE

Date Davytime Fhone &




