2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .- Mar 02, 2007 08:00 ANJ

DOCUMENT # 00000006024 Secretary of State
1. Entity Name
290 PROFESSIONAL BUILDING LLC
Principal Placa of Business Mailing Address
290 W. 49TH ST. 290 W. 49TH 5T.
HIALEAH, FL 33012 HIALEAH, FL 33012
o X | 02082007 No Chg-LLC CR2E0B3 {11/05}
Do NOT WR'TE IN TH!S SPACE .~ | 4. FEI Number Applied For
‘ A L 65-1016585 Not Applicable
T 5‘!;; - e o " { - .74‘ j’! - 'j - 5. Cortificata of Status Dasired O gase‘ggqjc:;m"a!

g

6. Name and Address of Current Registered Agent

MARBAN, ALEX J M;DONOT WR]TE‘

290 W. 49TH

HIALEAH, FL 33012 . ....IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registerad agsent.

SIGNATURE

Signature, typed o orinled nama of ragisterea agant and wia | applicenis (NOTE. Registerad Agent signalure requirad when reinstating} DATE

Fllln% Feo Is $50.00

Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGR G o L L

NAME MARBAN, ALEX J . R - o oo e

STREET ADDRESS | 290 W. 49TH ST. '

crv-si-zv | HIALEAH, FL 33012 R O o i ‘ i
e, i ¥ Lo g I L . !

TMLE MGR R . e :

AV MARBAN, JANET PADRON ©o_ UO000eG384T

STREET ACCRESS | 290 W, 49TH ST e IRAIR/AT-00EY 009 50,08

cirv-s-z7F | HIALEAH, FL 33012 T R . ’

mLE . - : P : P - .

Sl S

NAME T " T

e DO NOT WRITE

4

"IN THIS'SPACE ¢

NAME
STREET ADDRESS

GITY-ST-2P pe Mg e T e T P ;
! X [HE Cn et P T . 8 . i ‘i‘f'

e
NAME o )
STREET ADDRESS R A SR
CITY-§1-P o C

AITLE o Tt e
NAME T O R S
STREET ADDRESS o ‘ ‘
cirv-s1-21p : Coe e

11. | hereby certly that the information supplisd with#iis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate that my signatura shall have the same lagal efiect as if made under oath; that | am a managing member or manager of the
limited liability company ar thg receiver or iuStas empowered o execute this repart as required by Chapter 608, Florida Statutes

SIGNATURE: 2 /9 /0'7 (A0S 5510042

T
SIGNATURE AND TYPET DR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cats ™/ OapmePranes




