2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

May 02, 2005 08:00 .
Secretary of State

DOCUMENT # L00000010794

1. Entity Name:
114TH AVENUE, LLC

Principal Placs of Business

4811 NW 79 AVE,, STE. 5
MIAMI, FL 33166

Mailing Address

4811 NW 79 AVE,, STE. &
BAtARAL FL 33166

2. Principal Place of Business

3. Nailing Address

O

Suite, Apt #, ete.,

Buite, Api. #, etc.

- 02022005  Chg-LLC CR2E083 (10/03)
City & Siate _ City & Slate 4, FE} Number - Applied For
o - 65-1129132 Yot Appicabie
Zip Rty Ze Couniry 8. Certificate of Status Desired ] Ei'ggq 3?:}10"3[
6. Name atid Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Nai ) '
THOMAS, BRADFORD A - i

6161 BLUE LAGCON DRIVE, STE. 350
MIAMI, FL 33126-2047

Sirest Address {P.O. Box Number Ts Not Acceptabie)

City Zip Code

FL |

8. The above named entity Stbrits this statement for the purpose of chan

the ouligations of registered agent.

ging its registerad office or reglstered agent, or both, in the State of Frrida. 1 am familiar with, and accept

SIGNATURE —
Sigratura, typad Srpimed nama of regiaterec agent and s T appliazble. (HOTE Rag'ererad Agant sigmeture required when reinstating! - DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of $tate
9. 7 MANAGING MEMBERSTMANAGERS 10. B 5T ADDITIONS [ CHANGES
— — —
TiiE MGRM T e 0 belste TIME [Dthange ) Addition
NAME AIRAN, LALITA NAME
STREET ADDRESS | 1429 ALEGRIANG AVE. STREET ADRRESS
CiTY-§7-2P CORAL GABLES, FL 33146 - Ciry-S1-21P
ME MGRM 3 vetese e ] _ I Change 1 Addition
N HOOVER CO., LLG N o ADOOROZSTRIE
STREET ACDRESS | 4811 NW 79 AVE., STE. § STREET ADDRESS AW /09-B00a0~-015 50.00
CITY-§T- 2P MIAMI, FL 33168 CY-51-2P
e MGR ' 17 Daete TLE Ol tange L Addition
NAME HOOVER, JOHN W JR NAME
SYREET ADDRESS | 4811 NW 79 AVE,, STE. & STREEY ADDRESS
CiTY. ST-ZP MIAMI, FL 33166 CIry-57-21P
TTLE j o " O beles TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
QITY- 5T 2P CHy-51- 2P
e T ) ) 3 oefete e [T Change [ Addition
RAME HAME
STREET AODRESS STREET ADDRESS
CITY - §T-21P CITY-ST-1p
- = T3 Delete THE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-5T-IiP Y -s1-2IP
11, | hereby ce‘rl\zf\; thatThe Information supplisd with this filing doss et GLATH Tor the exentption stated In Secilon 118 U730, Florida Statutes. | further certify that the information
indicated on this rapart is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am a managing her g manager of the
limited liability corfiffany or the recelver or trustes empowered o sxecyie this report as required by Chapter 808, Florida Statutes.
¢ =5 )
SIGNATURE: \-,Q\M YO8 592455

SIGNATUR

Datg L

Daytlive Phone &

~r
LE

E‘mﬂ! O PRINTED NAME OF slmfm&n%sﬁk. MANAGER, OF AUTHORZED REPRESENTATIVE



