2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

1. Enlity Name
151 NE 40 ST. L.L.C.

DOCUMENT # LO1000001374

Principal Place ol Businoss

3930 NE 2 AVE.
SHOWROOM 107
MIAMI FL 33137

Mailing Addross

3930 NE 2 AVE.
SHOWROOM 107
MIAMI FL 33137

FILED
Apr 18,2007 08:00 AM
Secretary of State

MO

2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. #. olc. Suito. Apt. #. o, 15t MOORE CR2E083 (10/06)
City & Stalo Cily & Slalo 4. FE/ Numbor Applied For
65-1073054 Not Applicable
2Zi Count i
P ouniry Zp Couniry 5. Cortificalo of Status Dosired ] $5'00 Addnmnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

RODRIGUEZ, JUAN E

80 SW BTH STREET Streel Address (P.O. Box Number is Not Acceplable)

STE 2550
MIAMI FL 33130

City Zip Code

FL

8. The abovo named enlity submits this statement for the purposo of changing its registared office or registered agent, or both, in tha State of Florida. | am (amiiiar with, and accept
tha obligalions of rogislerod agent

SiGNATURE
Swgnatura, 1yped or pralpd name of regrstered agent and Lile d applestly, (NOTE: Ragstorod Agon sgnalure requred whan tanstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
NILE MGRM [T Detete T O change [ Acciion
NAME ROSEN, NEIL. N UDaoooT13917
STREET ADDRESS | 3930 NE 2 AVE. STREFTADDRISS |:|4.'"E?.'ID?“BDDDE‘DED qa 00
CITY-$T- 71p MIAMI FL 33137 CITY-S1-21P e
T MGRM 2 Dolete Iy [J Change (3 Addilion
NAME ROSEN, ELIZABETH NAMI
SIFFI T ADDAISS | 3930 NE 2 AVE. f smortaomss
CIry-sl-zip MIAMI FL 33137 CHY-S[- 2P
T, 1 Delete i [lchange [ Addition
NAMI. NAME
SIRTTADDALSS SIRFTABDRLSS
Ciy-81- e CHY-81-41F
Ty [ Dpefete it O change [ Addillon
NAME NAMI
STREET ADDHE S5 SIRTET ADDRE S5
CITY- 8- 218 CNY-S7-21P
IME [ peleie i [ cnange [ Addnion
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-S1-2ip CITY-ST-2IP
TILE [Z] pelete 13 [[] Change [ Addinon
NAME NAME
SIRIT ADDRESS STREETADDRI SS
Clly-s1-71p CITY-S1-2IP

11. | hereby cortify thal the informalien supplied wilh this filing does not qualify for the exemplions conlained i Seclon 119, Florida Statutas. | fyriher cerlify thal the information
indicatod on this roport is true and accurale and that my signature shall have tha samo logal effect as if made undor ealh; thal | am a mag#ging membar or managetof the
limitad liability company or tha rocoiver or trustee ampowarad Lo exocute |his reporl as required by Chapter 608, Flonda Statuias.

S —~

/ﬁma / Dyt Phone ¥

SIGNATURE: \(

BICI.NA‘I'UHE].’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEK,

R. OR AUTHOHIZEDEEFRESENTATIVE

Ty




