FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000022600 04-27-2007 90025 001 ****55.00
1. Entity Name
4119 UNIT LLC
Principal Place of Business Mailing Address
1331 BRICKELL BAY DRIVE 1331 BRICKELL BAY DRIVE
UNIT 4707 UNIT 4707
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, etc, Suite, Apt. #, elc.
p ' R 01042007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number . Applied For
10 '44 I Z_—‘* 8 5 Not Applicable
Zi Count Zi i
° unity e Country 5. Certificate of Status Desired K1 $5.00 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
BAEZ, GUSTAVO
1331 BRICKELL BAY DRIVE Street Address (P.0. Box Number is Not Acceplable)
UNIT 4707
MIAMI, FL 33131
City FL I Zip Code
8. The azbove named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prinled name of registered agent and tile it applicable. (NOTE: Regisierad Agent signature required whan rainstaling) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE O change [ Addition
RAME BAEZ, GUSTAVO HAME
STREET ADDRESS { 1331 BRICKELL BAY DRIVE STREET ADDRESS
CiTy-S1-2IP MIAMI, FL 33131 CITy-ST-Z71P
e O oetete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2ZP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-71P
TITLE O Delete TOLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TINE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TE 0O pelete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-ST-ZP CIy-ST-2IP
11. | hereby certify that the information sypplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | Iugther certify that the information
indicated on this report is true and at£urate and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or m or or truggae epfpowered 1o execute this report as required by Chapter 608, Florida Statutes.
- _.4 5’””/73
RE: / A4 4 GUSTHUO BAEL oY-av-03 3o3372Y381)
SIGNATURE: / 7 A7
SIGNATUR G' PED Of PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTAYIVE Date Dayume Phana #




