FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000085724 04-30-2007 90069 025 ****50.00
1. Entity Name
1493 NW 31 AVENUE, LLC
Principal Place of Business Mailing Address vuuU11ous
1493 NW 315T AVENUE 1493 NW 315T AVENUE
FT LAUDERDALE, FL 33069 US FT LAUDERDALE, FL 33069 US
e AU AITACHI AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2057963 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese'gg“‘:‘i?:(;tio"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROZENCWAIG & FERRERO-CARR
301 W HALLANDALE BEACH BLVD~ Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009 -

City FL | Zip Code

£,
8, The above nap
the obligations

&g entity subgnits this statement for 1he purpose of changing \ts ragisterg® oflige or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
egiﬁi nt. l
Q ﬁ%{ﬁ I 4l o7

SHGNATURE 3
S

el typed or prnted name of registered agenl and fille 1l apphcatie (NOTE: Registered Agent signature requded when renslatng) DATE

Filing Fee is $50.00 Make chock payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 40, ADDITIONS /CHANGES
TILE MGR ] Delete TITLE [CJ Change [ Addition
NAME FLORES, DANNY NAME
STREET ADDRESS | 1493 NW 31ST AVENUE STREET ADDRESS
CITY-§T-2P FT LAUDERDALE, FL 33069 CITy-ST-2IP
TILE 3 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TITLE O pelete TITLE TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE O Delete TITLE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TiLE [ Delete UTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-21P
TILE 1 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

11. | hereby certify thal the information supplied with this Tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true anc accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility compal r the receiver orustes empawsered to execuie this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: DQU “{[ IL;I 077 305-229-769Y

SIGNATURE AND TYPE/OR"PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE " Date Daytima Phone #




