a b=

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L96000001102

FILED
Apr 28,2008 08:00 AV
Secretary of State

1. Entity Name

330 NW 71ST ST, L.C.

Principal Place of Business

419 WEST 49TH STREET #105
HIALEAH, FL 33012-3602

Mailing Address

419 WEST 49TH STREET #105
HIALEAH, FL 33012-3602

0 0O

04162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R ApiedFor
65-0704456 Not Applicable
5. Certificate of Status Desired O $5.00 Acditional

Fee Required

8. Nama and Address of Currant Registered Agont

REAL PROPERTY CARE, INC.
419 WEST 49TH STREET #105
HIALEAH, FL 33012-3602

DO NOT WRITE
IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing ils registered atfice or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the opligations of ragistered agen.

SIGNATURE

Signalura. typad of prnlad name of registarsd sgent and title  apphcabtes (NOTE Regisierad Agenl mgrilure kquired when remstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g MANAGING MEMBERS/MANAGERS

TIMLE MGR

KAME FISHER, RONALD P c R TN T TR TR B L L )

STREET AODRESS | 419 WEST 49TH STREET #105 : 53] B~ ENRE T 129, 7S
civ-51-2F | HIALEAH, FL 330123602 AT e T e A
TILE MGR

NAME FISHER, JAMES Q

STREET ADDRESS | 418 WEST 49TH STREET #105

City-S1-2IP HIALEAH, FL 330123602

TITLE MGR

NAME FISHER, RICHARD J

STREET ADDRESS | 419 WEST 45TH STREET #105

CITY-ST-2P HIALEAH, FL 330123602 DO NOT WRITE

TILE .

IN THIS SPACE

STREET ADDRESS .
CITY-5T-2P

TITLE

NAME

STREET ADDRESS

Lry-s1-21P

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

11. [ hereby certify that the information supplied with this liling does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report is true and aceurate and that my signature shall hava the sama lagal effect as if made under cath; that | am a managing member or manager of the

limited liability company or thggeceiver or trusteg empowared to execute this report as required by Chapter 08, Fiorida Statutes.

: ZJ—. —SOMES 8 F1SHER }]/ >¢ﬁf

.4 ?
JGNATURE Aﬁ TYPED OR PRINTED }AHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Da'e

Dayiima Phone &

\/




