\‘:
2007 LIMITED LIABILITY COMPANY
: ANNUAL REPORT FILED

Jan 19,2007 08:00 AM

DOCUMENT # L03000002768

1, Enlty Narmo Secretary of State

1542 LLC

Principal Place of Business Mailing Addross

C/0 TRIZEL COMMERCIAL REAL ESTATE C/0 TRIZEL COMMERCIAL REAL ESTATE

250 CATALONIA AVE., STE. 305 250 CATALONIA AVE., STE. 305

B e IR G
01032007 No Chg-LLC CR2E083 {11/05)

Do NOT WRITE IN THIS SPACE 4. FEl Number Appiicd For
20-0330302 Not Applicable

5. Certificate of Status Desired O gi'ggqlﬁggﬁonal

6. Nama and Address of Current Reglstered Agent

CHIALASTRI, THOMAS DO NOT WRITE

C/O TRIZEL COMMERCIAL REAL ESTATE
250 CATALONIA AVE., STE, 305
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named ennty submits this stalement for the purpose of changing ils registered office or ragisterod agent, or both, in tha Slate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped or ponled name of ragrsiared agent and tile I apphcatle {NOTE: Regisierad Agent signalure required when reinsiating) DATE

Fillng Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBéHslMANAGEHS
TITLE P
NAME CHIALASTRI, CARLOS

STREET ADBRESS | 240 CATALONIA AVE #305
CIrY-ST-21P CORAL GABLES, FL. 33134

DA AR B -
— P 0172207800 5-021 50,100
NAME CHIALASTRI, THOMAS

STREETADDRESS | 240 CATALONIA AVE #305

CITY-55-21P CORAL GABLES, FL. 33134

HILE
NAME

Py DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADORESS
Crry-§1.219

TITLE

NAME

STREET ADDRESS
GITY-SE-ZIP

Ime

NAME

STREET ADDRESS
CITY-ST-2IP

- | SIGNATURE:

11. | hereby certify that the information pplie)wilh this hing does not quality for (he exemptions contained in Chapter 119, Florida Statutes. | furlher certfy that the information
indicated on this report is trys”any ficcurgfe’and that my signalure shall have ihe same legal effact as f mada under oath; that | am a managing member or manager ol the
limited liabilty company or cdiver g frustee empowered 1o oxecute this repor as required by Chaplr 608, Fiorida Statules,

LOS CAHALASTZ,  ©ilib| D1 (Z05) 44 -opH0

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oan Daylima Phone #




