2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000021537

1. tm\ty Name

162 AVENUE SHOPS, LLC

Principal Place of Business

901 PONCE DE LEON BVD STE. 603
CORAL GABLES, FL 33134

Mailing Address

907 PONCE DE LEON BVD STE. 603
CORAL GABLES, FL 33134

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90060 042 ****50.00

A AR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

uie. Ap viie. A 04272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2946353 Not Applicable
e Country Zip Couniry 5. Centficate of Status Desred [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ALBORNQOZ, WILLIAM H

901 PONCE DE LEON BVD STE. 603 Street Address {P.O. Box Number is Not Acceptable)

CCORAL GABLES, FL 33134

City Zip Code

FL

8. The above named entity submils 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 or ponted name of registered agen and lille ¢ appicabie. (NOTE: Registered Agent signature required when reinstaung) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .,
TLE MGR O Delete TILE Mana 5 ¥ T 0] change  [3ddition
NAME DELGADO, ROLANDO RAME tduardo J &as e ﬁ\/ r. ‘Ste 300
STREET ADDRESS | 250 S.W. 27TH AVE., STE 300 sweeTanmeess | 2GS 0 S W 23t Ave.

omv-st-2p | MEAMI, FL 33133 CITY-ST-2P ¥V cun (4 3313 =

TITLE MGR [ gelete TITLE ’ [I Change [ Addition
NAME HENAQ, LIS NAME

STREET ADDRESS { 901 PONCE DE LEON BVD STE. 603 STREET ADDRESS

CITY-ST-2IP CORAL GABLES. FL 33134 CITY-S1-2tP

TILE T Delete TITLE [ change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TITLE O eletz TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE O velete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2P

1t. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
lirnited lability company or lhwﬁfﬁr trustee empo d ute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGMATU!

e Eduardo @Mua 14/2?/07«(305) Yo7

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daymme Phone #

ED OR PRINTED

Az

i



