FILED

2068 LIiVIITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOO000010794 02-18-2008 90072 025 ***138.75

1. Entity Name

114TH AVENUE, LLC

Principal Place of Business Mailing Address . 80008652 g

4811 NW 79 AVE., STE. 5 AB11NW 79 AVE,, STE. 5 S : -

MIAMI, FL 33166 MIAMI, FL 33166

P G [T UMMV TR
Suite, Apt, #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-1129132 Not Applicable
Zp B Country ap Couniry 5. Certificate of Status Desireg O Eesa'g?ql':?:éﬁ“"al
.-6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THOMAS, BRADFORD A BP\AN:O RD THOMAS, ESG.
6161 BLUE LAGOON DRIVE, STE. 350 Street Acaress (P.O. Box Number is Not Acceplablé)

MIAMI, FL 33126-2047

901 Powe e Leod Rd 0™ Froor,
RPN (RNLES FL | 9415y

8. The above named eniity submits this staiement for the purpose of changing its regisiered office or registerec agent. or both, in the State of Florida. | am familiar with, and'accepl
the obligations of registered agent.

SIGNATURE

Signemire. 1yped or printed name of registered agent and ttle J applicable, (NOTE: Regisiored Agein signalue required when renstatmg)

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM 7 pelete TITiE [J change [ Acdition
NAME AIRAN, LALITA NAME

STREET ADDRESS | 1429 ALEGRIANO AVE. SIREET ADIRESS

CHY-ST-ZiP CORAL GABLES, FL 33146 CITY-ST-ZIP

fiTLE MGRM [ pelete HLE Ochange  [F Azdition
NAME HCOVER CO., LLC NAME

SIREET ADDAESS | 4811 NW 79 AVE | STE. 5 STREET ADDRESS

CRY-ST-2IP MIAMI, FL 33166 CiTY-Si-ZIP

TLE MGR 71 Cetete 1 [ change [ Aceition
NAME HOOVER, JOHN W JR NAME

STREETADDRESS | 4811 NW 79 AVE., STE. § STREET ADDRESS

CITY-8T-21P MIAMI, FL 33166 CiNy-87-21P

TILE O pelete WLE [ change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

cITy-§1-21p CITY-§1-21P

TIME [ oelete TLE [ change [ Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CINY-51-21P

TLE [ elete TILE [ thange [ Acaition
NAME NAME

STREET ADDRESS S$TREZT ADDRESS

CHY-§T-2IP CITy-51-21P

11. ! hereby certify thai ihe information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify (hat the infermation
indicated on this report is lrue and accurale ang that my signature shall have the same legal efiect as if mace under gath; that | am a managing mernber or manager of the
limited liability company or the receiver or irusiee empowered o execute this report as recuoired by Chapter 608, Florida Statutes,

SIGNATURE: W&.ﬂ&— _ tiofo2 305 ¥4 F00
SIGNATURE AND TYPED OR INTED NAME OF MENMBER, M. , DR AUTHORIZED REPRESENTATIVE Date Dayume Phone %




