2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000032847

1. Entity Name
955 BAY DRIVE LLC

Principal Place oi Business

18206 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

Mailing Address

18206 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

FILED

Feb 19, 2007 8:00 am

Secretary of State

02-19-2007 90196 006 ****50.00

bUULbI%Y

AT A O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addkess . —
G577 HARinvGg AvC 05 77 riARI NG ALE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-LLC CR2E083 (12/06)
City & State _ - City & State — 4, FEI Number Applied For
soegside L3313y =scerside - 06-1665314 Mot Applicatis
zZip Country Z"’_gg rs 9/ Couniry 5. Certificate of Status Desired [ ?iggl lﬁf:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name M /\—)
GLEIZER, HERNAN ClEj2er. 1702
18206 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160 -
G577 HARD g sh/E
City SOQ‘F-SIC‘{G FL ZipCodeBs,/oy

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 Florida. | am familiar witk, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiared agen! and titie if applicable (NOTE. Registerad Agentsignature requied whan reinstating) DATE

Flling Fee i5:$50.00 Make check payable to

Due by M 2007 Florida Department of State
i

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGR O Delete TLE He& Change (] Addition
NAME ALPERN, FERNANDO ¥ e JLPELN . FCER 8 "’jd,_ o
STREET ADDRESS | 18206 COLLINS AVENUE STREET ADDRESS | /%5 7 7 /-/ﬂﬁd fN_G_; ve v
arv-sr-ze | SUNNY ISLES BEACH, FL 33160 avsie | Boefse  F 33/5¢
TME [ Delete TILE O Change {7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cirY-S1-7®
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-S1-21P CITY-ST-2IP
TALE [} Celete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21 CITY-ST-2P
TILE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2%
THLE [ Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP CITy-ST-2IP

11. | hereby certify that the information supplidd with this Ning does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is rue and acgaoratid yaignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company cr the receive ‘@3 10 execute this'feport as required by Chapter 608, Florida Statutes.

FEL_/3-07 oy 865 0% 77

AND TYPED OR PRINTED "f"E Eﬂ{c} MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SI G NAT USIORNAETJRE Data Daylima Phone &




