2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT{(AR) FILED

DOCUMENT # L01000009443 Feb 03, 2006 08:00 AM
1. Ectdy Name Secretary of State
119TH STREET, LLC
Prncipal Place of Business - Mailing Addrass
1245 NW 119TH STREET ' T 1245 NW 119TH STREET
o o ”m;l“ l“ ml] “I” m“ m“ "‘“ wﬂ "ﬂl ‘Im |mi I’m mwm
2. Pancipal Place of Business 3. M}ai(mg Address 7
Suite, Apt. #, etc. — i Suite, Apt. §, etc. 18t MOORE GR2E083 (10/05)
City 3 State City & State 2. FCl Nomber [ |Aoplied For
o 65-1130150 Not Apphicat
Zip Country Zip Gauntry 5. Certiicate of Status Gesiced [ ?i.gg‘grd:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

??%NS\ED{ 1%?'EIE§T%EET . Street Address (P Q. Box Nurmber 1s Not Acceptable)
MIAMI FL 33167 T ' o

Crly T __FL ' Zio Cade

8. Tha above named entiy subm-.{s this sgem;m for the puspose of changing its segistered office or registered agent, or boih, in the Stale of Plorida. | am famiiar with, and acoe
the obligations of registered agent.

SIGMATURE - .
Sgnature, fyped of prnted name of registersd agent and tille i ::poi:ca__b&- {NOTE Regrsiered f_igent signativs requied when fefnstatng) DATE
T CFILE NOWHE FEETS §80.000
Make Check Payable to Florida Department of State

i Due By May 1,208 © "~ © . "
3 : T MANAGING MEMBERS[MANAGERS o f 10, . ~ ADDITIONS/ CHANGES -
e MGRM [ Dalete TIHE [ Change P
HAME PHANOCRD, ROCGER NEME
STREFT ADRRESS {1245 NW 119TH ST SIREET ADDRESS H{;D%GUMBUS?
CY-STUP {MIAMI FL 33167 o ne2d11/06-80103-012 50.00
TITLE MGRM 3 Deleie TLE [ Change [ Al
NAME JOBSON, MARGOT T NAME
STREET ADORESS | 1245 NW 119TH ST ' STREET ADDRESS
CITY-ST- 719 MIAMI FL 33167 _ CIvy-57-2p .
TiRE I Dekete ATLE [Jchange [ Aa
NALE _ . I S HAME
STREET ADORESS STREET AIDRESS
GITY-57-20P CRY-ST- 2P
MILE [ oelete TilLE O] Change (T At
NAME NAME '
STREET ADDRESS STREET ADDRESS
cy-st-21p CITY-ST-11p
e ] celste e ] Change [ pekti
HAME NEME
STREET ADDRESS STREET ADDAESS
Ty -87-21P CITY-ST- 2
TIRE ] Delete e O Change 3 Acettie.
NakE NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P Y- ST- 2P

11, i hersby certiy that the information supplied with this fiing does net qualify for the exemptions contained 1n Section 119, Florida Statutes. ) further certify that the information
ndicated on this report is true and accuratg and that my signature shall have the same lagal effect as if made unger oatn; that { am a mahaging member or manager of the
fimited hability company ar the re Pt empowered to execule this report as raguired by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AND

-

DB ATNTED M AME (8t lrm N AA NN MEMOED AN AT B Al IO Er B PO O AT A TIE N e b mam P s &




