2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 03, 2006 8:00 am

DOCUMENT # L02000024971 ecretary of State
1. Entity Name
7330 ASSOCIATES, L.L.C. 04-03-2006 90072 001 ****50.00
Principal Place of Business Mailing Address
7300 S.W. 62ND PLACE, 3RD FLOOR 7300 S.W. 62ND PLACE, 3RD FLOOR
SOUTH MIAML, FL 33143 SOUTH MIAMI, FL 33143
T s v A E OO
Suite, Apl. #, etc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2EdB3 (11/05)
City & State City & State 4. FEl Number Applied For
45-0528760 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'ggq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, NORMAN T

50 WEST MASHTA BRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33148

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioridz. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatwre, typed o printed name of registerac agent and tita i apphicable. {NOTE: Registered Agent signatyre required when reistating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE PD O pelete TITLE [ change [ Addition
NAME HIRSCH, NATHAN B NAME
STREET ADDRESS | 7300 SW 62 PL, 3RD FL STREET ADDRESS
CITY- 5T-ZP MIAMI, FL 33143 CITY-ST-ZP
TITLE TD [ delete TITLE CJChange [ Addition
NAME VIZOSO, JAVIER NAME
STREET ADDRESS | 7300 SW 62 PL, 3RD FL STREET ADDRESS
CITY-81-2IP MIAMI, FL 33143 CITY-57-7I9
WILE SD 2 Delete TITLE [OChange  [7] Addition
NAME BAIL, KENNETH NAME
STREET ADDRESS | 7300 SW 62 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TITLE [ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-29
TIME 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

1. 1 hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or zaz‘eiiowered 1o execute thig reagr as requir Chapter Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH 'RESENTATIVE Oate Daytirng Phone 4




