2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L00000006024

1. Entity Name
290 PROFESSIONAL BUILDING LLC

02-03-2005 90111 049 ****50.00

Principal Place of Businass

290 W, 49TH ST.
HIALEAH, FL 33012

Mailing Address
290 W. 49TH 5T.

HIALEAH, FL 33012

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, otc.

01202005 Chg-LLC CR2E083 (10/03)
City & Slaté City & State 4, FEl Number Appliad For
65-1016595 Not Applicable
Zip Country ap Country 5. Certificata of Status Desirad [ $5.00 Additional
Fee Required  _
| = = -G, -Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name \

MARBAN, ALEX J
200 W. 49TH
HIALEAH, FL 33012

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this staterment 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. lyped or printed name of registered agent and itk if applicabie.

{NOTE: Registered Agent signature requited when reinstating)

DATE

Filing Fee Is $50.00 L
Due by May 1, 2005 ©og
9. MANAGING MEMBERS /MANAGERS 10.
e MGR {1 Delete TITLE [ change [ Addition
NAME MARBAN, ALEX J NAME
STREET ADDRESS 7 290 W, 49TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITEE MGR 1 Delete TIME [Jchange  [] Addition
NAME MARBAN, JANET PADRON NAME
STREET ADDRESS | 290 W. 49TH ST STREFT ADDRESS
CITY-51- 2P HIALEAH, FL 33012 CIY-ST-2IP
TITLE 1 Delete TILE [J Crange [ Addition
NAME ) e~ - - - PR [ — . - e AR .
STREEF ADDAESS STREET ADDRESS
Iy -$T-2P CITY-51-2IP
TITLE {1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P Iy -S7-2IP
TmE O Delete TmEe [JChange ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2IP
TITLE 1 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L _CITY-§T-20P

11. | hereby certify that the information suppliet
- indicated on this report is true and accur
limited liability company orgthe receiver

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i),
and that my signature shall have the same legal effect as if made under cath; that | amja managing member or manager of the
trustee empowered to executa this report as required by Chapter 608, Florida Stdtutes. .

lorida Statutes. | further certify that the information

I0S” AYN0e

gsne'NA'TUnEs‘

« e e .—= = SHGNATURE AND T@I OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I . ngn::#{;on.en H

Feb 03, 20035 8:00 am



