2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L01000027118
. Entity Mame
185‘! Dbf HCe
Principal Place of Business. Maifing Address

8510 N.W. 56TH STREET
MIAME FL 33166-3329

8510 N.W. 56TH STREET
MIAML, FL 33166-3329_ —

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2007 08:00 AM
Secretary of State

il

i

Ik

W

01052007 No Chg-LLC CR2E083 (11/05)
4. FEi Number Appiied For
50-1450687 tot Applicebie
$5.00 Adcitional

6. Name and Address of Current Ragistersd Agent

LAMONT & NEIMAN, P.A,

ONE BISCAYNE TOWER, 3550
TWO SOUTH BISCAYNE BLVD.
MiAMI, FL 33131

5. Certificate of Status Dasired 4 Fee Required

IN THIS SPACE

8. The above named entily submiis this statement Tor the purpose of changing its registered oifice or registered agery, or both, in the State of Florlda. 1 am famifiar with, and eccept

the obfigations of registered agant.

SIGNATURE

Snatuis, typsd or prioted namé of regisiered agent and e § @nlcaste,

NOTE: Replxiered Agont signatum redted whan reinstating)

L o

Filin
Bue

Fee is $30.00
y May 1, 2007

- DI/I/07-BODIS-010 50,00

g, . MMANAGING MEMBERS/MANAGERS

TE MGRM

FUSRRE STEWART, JOHN H

STREET ADDRESS | 5244 N.W. 94 DORAL PLACE
LY-57-2P WA, FL 331782017

TRE

NAME

STAEET ACDRESS
Loy-57-19

TME

NAME

STREET ADDAESS
CIY-81-7F

mE

W

STREET ADDRESS
CRY-5T-21P

TNE

RAME

SYREET ADBRESS
CRY-ST-21P

TILE

RAME

STREET ADDRESS
LY. 57-2P

DO NOT WRITE
IN THIS SPACE

1. | hereby cettify that the irdormation supphied with this filing does not qualily Tor the exemplions contained in Chepler 119, Florida Stalutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oatly, thal | am a managing member of manager of the
lizrited liabiliyy company of the receiver or trustes empowared lo execute this report as required by Chapier 608, Florida Statutes,

xar-(9). 7999

g@{/s’/ 77
aas

Daytime Phone #

SIGNATURE; /. égﬂfﬁé// Tyt

SIGRATURE AND TYPED Ff’ PRINTED ?iﬁlz OF SIGNING MANAGING HEMEER, OR AUTHORIZED REPRESENTATIVE



