2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000018004

1. Entity Name
7370 N.W. 12 STREET, LLC

Principal Place of Business

2121 PONCE DE LEON BLVD., STE. 1035
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEON BLVD,, STE: 1035
CORAL GABLES, FL 33134

FILED

May 02, 2007 8:00 am

Secretary of State

05-02-2007 90343 005 ****55.00

R

2. Principal Place of Business - No io. Box # 3. Mailing Address "\h 1

100 Nuw) 2% S 00w 2¥ <,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

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

o £ W“Q/W\ 1 F\ 36-4504518 ) Not Appricable
Zip Country Zip Country . ) $5.00 Additional
gg‘ 2,(‘1 33 ‘ zu USQ 5. Certificate of Status Desired d Fee Requirad
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ROBERT W ESQ
2121 PONCE DE LEON BLVD,, STE. 1035
CORAL GABLES, FL 33134

Julin dot

fheu J.

Strettﬂa;icbes' PO mx uijbe\nﬁ\lM'cce%?Jle)

= W oA |

FL | 5% o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

the obligations

SIGNATURE

Signatureftypad or printed name of regis:emf agent and tills it applicable.

{NOTE: Regnstered Agent signature réquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 4 10. ADDITIONS /CHANGES L

TINLE MGRM - ™ Delete TITLE Tu\m d@l Q(’L . Mange {7 Addition
NAME RODRIGUEZ, ROBERT W NAME "_41 ‘\

STREET ADDRESS | 2121 PONCE DE LEON #1035 STREET ADDRESS (_ﬂ()() fU bo \ S .

CITY-ST-2IP MIAMI, FL: 33134 CITY-ST-2IP W\\ ML F'] 33\ L (J

TILE [ Delete TITLE v [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ pelete e [l change [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2P

TITLE [1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-S7-2IP

TILE [ palete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

11. | hereby certify that the Information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited! liability company gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ il

SIGNATURE AND theen QR PRINTED NAME OF SN#’ING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

ol

Daytme Phone #




