2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L00060012006 Mar 19, 2008 08:00 A
1. Bty Namg Secretary Of State
MIAMI SHORES ANTIQUES, LLC
Principai Pace of Busingss - Maling Addruss
14811 NW 88 AVE 500 BAYVIEW DRIVE
MIAMI LAKES FL 33018 1118
2. Principat Place of Business - Mo 2.0 Box # 3. Malng Address
Suite, Apl, #.ole Sune ApL#, e 151 MOORE CR2E083 ({10/07)
Cily & Stae City & Staie 4. FEI Numper Appled Fo
65-1046689 N Applicatle
Zip Country o Cournry 5. Corlbcate of Status Desirad O §i.22]3?§étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Narne

??BE.)II?I?\HEZB’BRE,?EERTO Street Arldress (P O. Box Number is Not Acceriaole)

MIAM! LAKES FL 33018

iy FL Zp Code

B. The ahove named enlity submits (s statemen: for (re purpose of changing s 1egistered oFice or regisiered agent, or beth, In e State of Flonda, | am familiar with. ana aceept
the ohiiyations of registered egent.

BIGNATURE
Signalai o e S Lnred aarT e ol g £ 0d Asel B s UL pnposanle INDTE Ragmterut A 00T 3 1 @t i g 620 a0 < Snstidiay) LATE
ILE NOW!!! FEE ¥S $13Q 75 :
. After May 1 2008 Fee WilkBe 3538,75- -1
Make Check Payable lo Flo ri da Depanment of Stale
8. MANAGING MEMBERS:MANAGERS 10. ADDITIONS JCHANGES
TMLE MGRM [ Dejete TmE Ol Change [ Addiion
HARE RODRIGUEZ, ROBERTO RART
STREET ADDRESS | 14811 NW 88 AVE STHEET ACDRESS
CiTY-gT-21 MIAMI LAKES FL 33018 CImy- 57 2P
UME O Dalete Tisif Adgilian
NAME NAME
STREET ALDRESS STRFFT ALDRESS
Ciry-gr-21p LTy -5
TILE O pelee 1iLt [ change  [J Acditon
NAME HAME
SIREET ADDRESS STRLET AEDRESS
Civy-51-21p CITy- S1-2p
T O Delgte liTLL O] Ghange [ Addinan
NARL NAML
SIHEEY ADBAESS SIREET ALDRESY
CIre-S1-7iF CITY-53- 2
TLE 1 pelste TITiE ] cChange [ Aaditisn
HAME NAYE
4TRILT ADIMLSS STREET ALDRESS
GIry-5T- 2 CITY-57- 2P
TLE O notege 133 [ change [ Agditicn
MAME NASIE
STACET ADDAFSS STREET £DDRISS
LTy -S1- 2P CITY 57 2

RO s filing dhoes 1t Gually tor the sxemphons sontaned in Section 119, Flunds Statutes | urther sertily that e nfgrmaten
hat my signature shall have the same lsgal elleet as il niade under odirL: inat | am a HANAIng inernber oF rmanager of the
ampuwersd 10 exsoute this sspost as required by Chapter 808, Figrida Statutes.

.

SIGNATURE: 7 /(”‘QM

SIGNATURE WAR TYEEETR PRINTED NAKE OF SIGNING MANAGING MEM&EPIMANAGER, OR AUTHORIZED REPRESENTATIVE L U [P I‘/c: P

11, | heraby carbfv hal the
indicated on tus repod A
imitsd habiiy compa




