2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 01000008818

1. Entity Name
7144 BYRON, LLC

Principal Place of Business

7118 8YRON AVE.
MiAMI BEACH FL 33141

M;‘I-in‘g Addre—sé -
7118 BYRON AVE.
MIAMI BEACH FL 33141

FILED
Feb 19, 2005 08:00 AM
Secretary of State

Sutite, Apt, #, atc, _ Suite, Apt. #, elc 15t MOORE CR2E083 (10/04)
City & State o City & State 4, FE! Number Applied Far
65-1132419 Not Appicable
— . - _ -
Zp Country e Country 5. Certificaze of Status Desired 0 $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
am dlll i L delb i bl Y : ~ -

SUSI, DIANA,
7118 BYRON AVE.,

Street Address (P.O. Box Number is Not Acceptable)

MiaM! BEACH FL 33141

City

FL 1 Zip Code

8, The abova named entity submits this statemant for the purposa of c}rangmg its regls!ered office or registefed agent, or bath, in the Staie of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sgnatua, ypod of pritied name OF regstord aganl and e f appleabls i Registered .ﬁgenl sighature raquired when ralnstaling} DATE
" =T B Oy
.FILE NOWw FEE IS 556.60
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ___MANAGING MEMBERS, mANAGEHs 10. ADDITIONS/CHANGES )
IITLE, MGRM O Detete TMF {7 Change  {J Addition
NAME SUSI, DIANA NAME PTG S543
SIREFT ADDRESS | 7118 BYRON AVE. STRES T ADDRESS 410, [} JUDQ#—DQS 5500
CITY-57- 2P MIAMI BEACH FL 33141 CITY-5i- 7P
e T [ogtete  f wnie T Change 1] AddiHlan
NAME NAMF
STREET ADDRESS STRECT ADDRESS
CITY- ST- 2if CHy-5i- TP
TiILE ' TTDelete ™mF ] Change [ Addition
NAME A HAME,
STREET ADDRESS SIBEET ADORESS
UTY-S1-7P CITY-SI-2P
L o 7 Delstz me - T change [ Addifion
NAME H NAME
STREET ADORESS SiREFTADDRESS
GITY- ST-21P CY-53- 2
TILE N T i [ cetete mr [J Change [ Addifion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST- 2P CITY.ST- 4P
s T [ Delete e [J Change ] Addition
NAME NAME
SIREET ADDRESS SIREFTADDRESS
LTy 51-2P _ P _ CHY—SI/EQ ‘
11. | horeby cartify that the i info ﬁe’d with this filing doas noi qualify for the e fon stated in Sectiornr 119.07(3)(), Florida Statutes. | further certify that the information
inclicated an this report j te and that my signatwre shall have the legzl effect as if made under oath; that | am a managing member or manager of the

limited liability campg

fer 41 rustee empowered 1o execute this re

as required by Chapter 608, Florida Statutes.

-

SIGNATURE: o\ 2o[20% (22)3CH e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING maneing MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date Dayirra Phone #




