FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT f Secretary of State
DOCUMENT # L07000108024 5 01-31-2008 90068 035 ***138.75

1. Entity Name

7210 SW 39 ST, LLC

Principal Place of Business Mailing Address B “ 0 n 5 Z 4 U )

129071 W OKEESHOBEE RD - F-5 129071 W OKEESHOBEE RD - F-5
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
B MR AT R R A
Suite, Apl. #, etc. Suite, Apl. #, elc. 01182008 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEI Number Applied For
M - A ’:}—0 @ a—ﬂ,; Not Applicable
ap Country Zp Sountry 5. Certificate of Status Desired O ?i'ggq::?:éﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, IDANIA
12901 W OKEESHOBEE RD - F-5 Sweet Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018

City FL I Zip Code

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

SIGNATURE - :
Signature, fyped or pnniad name of registerad agent and tile i apphcagie (NOTE Regstered Agenit signature 1equired when renstatng) DATE

FILE NOW!!I! FEE IS $138.75 Make check payable to”
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete TIE [ Change [ Addition
NAME DIAZ, PEDRO NAME
STREET ADDRESS | 12901 W OKEESHOBEE RD - F-5 STREET ADDRESS
CITY-3T-2IP HIALEAH GARDENS, FL 33018 CITY-5T-2IP
TITLE MGRM O pelste TITLE [ Change  [] Addition
NAME ACCOSTA, IDANIA NAME
STREET ADDRESS | 12901 W OKEESHOBEE RD - F-5 STREET ALDRESS
CITY-8T-2IF HIALEAH GARDENS, FL 33018 CITY-ST-2IP
TILE [ oelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CIiY-St-21P
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2IP CITY-5T-2IP
TILE [ elete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 7P CITY-5T- 1P

)

11. | hereby certify that the informfdion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the infarmation
indicated on this report is ruf gnd 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
limited liability company or t eceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Q,

MANAGH

SIGNATURE: \ W

SIGNATURE A " FED OR PAINTED NAME OF SIGNING (G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




