FILED

2007-LIMITED LIABILITY COMPANY Jan 19,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # LO0000008796

1. Entity Nama

4300 NW 128 ST. ASSOCIATES, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
4300 N.W. 128TH ST, 4300 N.W. 128TH 5T,
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
01172007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE = s AopeIF
65-1038174 Not Applicable

. . $5.00 Aaditional
5. Cartificats of Status Desired [ Foe Required

8. Name and Addross of Current Reglstored Agent

lz'gﬁlegLEYAvscL)gSD%OULEVARD DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accapt
the abligations of registered agent.

SIGNATURE

Signalure, typed or punted name ol registered agent and Li's :t apphicable (NOTE: Pmpis Agen| requred when DAFE

Filing Fee is $50.00

Pue by May 1, 2007 UOnNN0S 5094
k| J""l"'llfl"l"-’ [T T B e M S o B e T
8. MANAGING MEMBERS/MANAGERS HETEETST R I I
THE MGRM
NAME SILBERFARE, PAUL

STREET ADDRESS | 127890 NW 42ND AVE.
CITY-ST- 2IP OPA LOCKA, FL 33054

TMLE

NAME

STREET ADDRESS
CIy-§7-ZiP

TILE
NAME

e - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiT¥-S1-2P

e

NAME

STREEY ADDRESS
CITY-81- 71

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

11. | hereby centity that e information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thus report is true and accurate and that my signature shall have the same legal effect as f mada under cath: that | am a managing member or manager of the

limited lability comyreceivsr or trustes owered 1o exacujp this report as requirad by Chapter 808, Florida Statutes.

_ moEm 0///7J07 205 € 70700

SIANATURE AND TYPED OR PRINTED NAME OF mumﬁ MANAGING MEHBE&. OR AUTHORIZED REFRESENTATIVE

Daylme Phane #

il SILBELFALZ




