2005 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT = - _ Mar 16, 2005 08:00 AM

DOCUMENT # L02000032268 Secretary of State

1. Entlity Name
31500 SW 162 AVE., LLC

Principal Place of Businass Maéfr’ﬁg Address

3350 SW 87 AVE _ 3850 SW 87 AVE
SUITE 305-A _ ) SUITE 306-A
e AR R
03082005N0 Chg-LLC CR2ZE083 (10/03)
DO NOT WRITE IN THIS SPACE Frons P
58-2306023 _ ol Applicable
5, Certilicate ol Siatus Desired O gi'ggq[-‘:?:éﬂonal

6. Name and Address of Current Registered Agent

Ss0SWBT AVE. STED2 DO NOT WRITE
MIAMI, FL 33165 __ ) ) o . L IN THIS SPACE

8. The above named entity submils this statement for the purposs of changing ils registered offica or registerad agent, or beth, in the State of Florlda, | am familiar with, and accept
the ohligatians of registered agant, )

SIGNATURE — — = —
Signature. typed or pririad neme of registered agent and tite If anplicanle {NOTE. Aeglstorod Agent Hgnature raauired when relnstating} DATE

Filing Fee is $50.00 4
Pue by May 1, 2005

9. MRN‘RGE\IE MEMBERS /MANAGERS
TRE MGR
NAME CASTELLON, HECTOR
STREET ADDRESS | 3850 SW 87 AVE., STE 302
CIry ST 2P MIAMI, FL 33165 -
TIME MGR - ™ .- g fUDDﬁQUEE"MQS
7 . -
NAME CASTELLON, MARIAE ‘33' IE* {}D gﬂglg DIS EE 'D[}

STREET ADDRESS | 3850 SW BT AVE., STE 302

CITY-5T-2P RMIAMI, EL 33185

TITLE MGR o -
NAME FERNANDEZ, JOSEM

STREET ADDRESS | 3850 SW 87 AVE., STE 302 :
OTISTZP | MIAMI, FL 33165 DO NOT WRITE

nNAnr:NEE lI\-;“EGF\i'-‘;"lAN[Z)EZ, ANAM - | N TH ‘ S SPAC E

STREET ADDRESS | 3850 SW 87 AVE., STE 302
CITY-S7- 2P MIAMI, FL 33165

TITLE ' o -
HAME

STREEY ADDRESS
CITY-§7-7F

TIE

NAME

STREET ADDRESS
iy -§T-21P

11, {hereby cerify that trEnfbrmation up'gilx’éd with this {iling does not qualify for the axemption stated in Section 119.07{3){i). Florida Statutes 1 further certify thal the information
Indicated on this repert is trua and Bccrate and that my signature shall have the same fegal effect ag if made under oath, that | am & managing member or manager of the
limited liability company or the raceker usiee ampowered o executa this report as required by Chagter 608, Florida Siaiutes

Bse M. Lo 03l (Gos) 2034

SIGNATURE>Z .

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ate Dayrme Prone 1




