FILED

2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000015201 04-18-2008 90154 014 ***138.75
1. Entity Name
163 STREET INVESTMENT LLC
Principal Place of Business Maiiing Address
3363 NE 163 STREET 3363 NE 163 STREET 50 00 4 587
809 809
NORTH MIAMI BEACH, FL 33160 S NORTH MIAMI BEACH, FL 33160 US
e R IERANANINEMEHERLD

Suite, Apt. #, efc. Suite, Apt. #, elc. 04162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

03-0459714 Not Appiicable
e Country Zip Country 5. Certilicate of Status Desired O ?5'00 Addilional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPS, ALAN
666 71ST STREET Street Addraess (P.O. Box Number is Not Acceplable)

.MIAMI BEACH, FL. 33141

- City Zip Code
8. The above named entity submils ihis statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
nature, iyDed o pHINlea ame ol regisiered agen: ang [ile * apohcable (HOTE Regisiean Ageal SIQHAlae w1 when “rstahngy OATE
FILE NOW!!! FEE I5 $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. - - MANAGING MEMBERS f MANAGERS: . 10. ' ADDIT#ONS:’CHANGES\
TITLE ‘ MGR . [ Delete I \“\G R . g(_:nange O addilion
NAME ARAUJO, ALEJANDRO NAE ARALVIO ALEIANORD
STREET ADDRESS | 367 GOLDEN BEACH DR STREET A0ORESS | 33 ('3 NE A3 STrReET # 809
ow-sTa¢  } GOLDEN BEACH, FL 33160 arese |y oRTH MiAML BEACH, FL 33160
TITLE 1 pelete TILE [Jchange  [T] Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIvY-ST-21P
TITLE O celete TITLE [T change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T- 1P CIFY-Si-21p
L
TTLE [ pelee TITLE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2p CITY-ST- 2P
TiTLE [} Delete TiLE {0 crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2Ip CITy-81-21p
TiTLE O netee e CJcrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP {z CiTr-St. z2ip

11. I hereby certily that the information supplied wilh this fi
rnd_lcated on this report is true and accurate a
fimited liability company or the receiver or tru

g does not qualify {or the exemplions contained in Chapter 119, Florida Statules tturtner certity that the information
signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
e emppgwered to execute this report as required by Chaprer 608, Florida Statutes.

SIGNATURE: ’ 4-10-08 386 234141y

SIGNATURE AND TYPED OR PRIWE #muwc MANAGING MEMBER, MANAGER, OR AUTHORIZED RE PRESENTATIVE Dare

Dayime Prone &




