FILED

2008 -LIKI{TED LIABILITY COMPANY Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

o _ e 34 e
DOCUMENT # L02000022396 04-25-2008 90027 021 138.75
1. Entity Name
MOUNT VERNON, LLC
Principal Flace of Business Mailing Address . b U u «0Jov
10750 SW. 24TH STREET 10750 S.W. 24TH STREET
MIAMI, FL 33165 MIAMI, FL 33165
] T AR AP ORI AR
Suite, Apl. #, atc. Suite, Apt. #, etc, 04222903 Chg-LL_C CR2E083 (1?06) .
City & Stata- — Cily & Siate ' T 2. FEl Numbar - Applied For
56-2293056 Not Applicable
Zip Counlry Zip Country 5. Certiicate of Status Desired O Eese'ggqsif:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nams
GARCIA, FELIXC
C/0O GARCIA ACCOUNTING & TAX SERVICE, INC. Street Address (P.O. Box Number is Not Acceplabie)
10750 S.W. 24TH STREET
MIAMI, FL 33165

. City F LT Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Porida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, 1ypad or prinled name of registersd agant and btle ff apphcable. {NOTE: Regislered Agent signature raéquired when reinslaling) DATE
. JE S et Bt et Tt Tt T T . o
£ -~ FILE NOWH! FEE IS $138.75 | 777 7'Make check payable to
4+ ‘After May 1, 2008 Foe will be $538.75 Florida Department of State .
,.79.‘ SRR v MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES . -
e PST . ; O Delete TLE [JChange (T Addition
“RAME " -BERKENSTADT, DANIEL E NAME
Stheé{0Ress | 9601 COLEINS AVE., #508 STREET ADDRESS
civ-st-zP - | BAL HARBOUR, FL: 33154 cITY-ST-2IP
TILE o} i O oelete TLE ) Change [T Addition
NAME GONEN, TZACHI - NAME
STREET ADDRESS | 9601 COLLINS AVE., #508 STREET ADDAESS
CITY-ST-2IP BAL HARBOUR, FL 33154 CITY-$T-21P
TITLE 1 velete TILE Secre tary Office Man OcChnge EIAdditon
NAME NAME

Felix C Garcia _

STREET ADDRESS e — STREET AUGARESS e ey A T T e xs P -
e P 0750 S W 24th St Miami F1 33165
TILE O oeleta TMLE [JChange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-2IP

TITtE [J Delete TME ] Change {3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2I?

[1LE . 3 petete TmE [JChange [ Addilion
NAME : NAME ’ -
STREET ADDRESS STREET ADDRESS . ,

cmy-ST-21P CITY-SI-21P

11. | hereby certify thal the information supplied with this filing does not qualify tor the exemptipns contained in Chapter 119, Florida Statutes. | further certity that the information_
indicated on this reporl is frue and accurale and that my signature shall have the same fogfal alfact as if made under cath; that | am a managing member or manager of the™
livnited liability company or Ihe receiver or lrustee empowered ta execute this report a uired by Chapter 808, Florida Statutes.

04 22 08 305 5514959

[GHING MANAGING WEMBER. MANNGER, OR AUTHORIZED REPRESENTATIVE Cate Dayime Phone #
N

SIGNATURE:
sncmwﬁnn TYPED OR P}MED NAM

7




