2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000031525

1. Entity Name
7TH AVENUE PROPERTIES, L.L.C.

Princrpal Place of Business

746 N.W. 107TH STREET
I\[j!ISAM! FL 33168 .

- 748 N, 17TH STREET", |7
: ﬁg\w FLI6E . o,

Mailing Address

EREA N

2 Princigal Place of Business

3. Mailing Address

Suile, Apl. #, glc,

s 1

~FILED ,
Feb 28, 2004 08:00 AM
Secretary of State

Err <oy

Tt

1

il I

Sufte, Apt. # etc. MOORE CRR2E083 (11/03)
Cily & State City & Stale 4. FEl Namber - Applied For
o ] 141 854@@ Not Applicable
Zi Cauntr Zi Courtr
w ey L ¥ 5. Certificate of Status Desirgd [ ?ese genq :idétm”a'
6. Mame and Address of Cun’ént Registered Aﬂent - 7. Name and Address of Mew Reglstered Agent e
Name

KRESSLY, DONALD
746 N.w. 107 STREET
MIAMI FL 33168

Street Address (P.C. Bax Number is Not Acgeptable) _ R

City

FL ‘ Zip Code

8. Tne above named ennly submits this stalement for the purpose of changlng its registered office or registered agent or both, in the State of Flonda | am familiar with. and accept

the obligations of registered agent.

SIGNATURE . e .
Signature, typed o pricted nama of ragistered agem:and e applicabie. | NOTE Hegmered Agem signalture required when femstanng) —— _ D_A_TE_ _
FlLE NOW!" FEE IS $50 00 ]
Make Check Payable to Flornda Department of State
Due By May 1, 2004
5. HANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES ..
TITLE P 1 Delete TTLE [JChange ) Addition
NAME KRESSLY, D.LEW, NAME
STREET ADDRESS 748 N.W. 107 STREET STREET ADDRESS
CITY-§T-21P MIAMI FL 33168 CIFY-ST- 2P ] e
e MGRM [ Deiets TTLE [ Change [ Addilion
HAME SISLER, GARY NAME UOONONGTI493
STREET ADDRESS | 746 NLW. 107 STREET SREET ADDRESS 301 A04-a0073-010 53,00
GTY-S-2P IMIAMI FL 33168 o Gny-st-21p .
MME O oelete mMLE [ Change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP City-§t-21
g 3 Delete TITLE iJChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2i o
TITLE ] Detete TITLE T} Change 3 Addition
NAML NAME
STAEET ADDRESS STREET ADDRESS
GHY-ST-2F _ . CiTY - 5T- 2P . .
mE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 21 B o CITY-ST-ZIP

11. 1 hereby certify that the infermation supplied wath this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes | further cerify that the unformatton
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 magiaging member or manager of the

Iimited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

2‘/25‘“%‘/ ':.'3 75—

258 -‘/‘///

OF SIGNING,

GING MPMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | ¥ Datz — -

- Dayuma Phone &
H ——— .. o




