2005 LIMITED LIABILITY COMPAN
" ANNUAL REPORT _

FILED

DOCUMENT # L0O3000005870

Apr 14, 2005 08:00 AM
Secretary of State

1. Entity Name

2147 S.W. 8 STREET, LLC

Principal Place of Business — ﬂh‘.naifing Ar-:idress

444 BRICKELL AVENUE _ 444 BRICKELL AVENUE
SUITE 415 _SUITE 415

MIAMI, FL 33137 MIAMI FL 33131

VR R R

AT AR 01242005No Chg-LLC CH2E083 (10/03)
SPACE 4, FEI Number Applied For
= 59-3768934 Mot Applicable

T,

6. Name and Address of Current Registerad Agent

TAVARES, CHARLES
444 BRICKELL AVENUE, SUITE 415
MIAMI, FL 33131-2405

fe emam e agee oo

$5.00 addiional
Fea Required

5, Certificate of Status Desired [H|

P

DO NOT WRITE
IN THIS SPACE

Csemeowm ot wrr . ,
Juin b e WAL LY JITN

8. The above named entity subrits this statemnent for the purpose,ef changing its registered office or registered
the obligations of registared agent.
- -

SIGNATURE

agent, or both, in the State of Flonda. I am familiar with, and accept

S, typed oraad nami of rgiskored agant s M\e}?;:mbh.

{HOTE. Repiiviad Agent mgnatute raouirod when renstating)

i

Filing Fee is $50.00
Due by May 1, 2005

{111

3 AR AGING MEMBERG WANAGERS =

MGR

TAVARES, CHARLES
444 BRICKELL AVENUE, SUITE 415
MIAMI, FL 331312405

TTLE

NAME

STREET ADDRESS
CITY. 5T-Z1P

M.E

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STRELY ADDRESS
oY -§T-4P

JTLE

NAME

STREET ACDRESS
CITY-ST- 2P

TITLE

NAME

STRERT ADDRESS
CiTY-8T-2P

TINE

NAME

STREET ADDRESS
CATY-S5T- TP

00000305832
i3 A 3 A DOdr T T S ol v S o 31
g EO N Pt A F U T S R

e

[ " R

11. {heraby cam’fg that the information supplied with this filing does not qualify for

indicatad on H

SIGNATURE:

the examption stated in Section 119.07(3)(1,
is report is true and accurate and that my signature shall have the same legal effect as if made under
limited Tiability company or e receiver or trustes ampawered to execute this report as required by Chapter 608, Florida Statutes.

Florida Statutes. | further certify that the information

oath; that | am a managing member or manager of the

o5 4Ry

‘J’f _{e‘s/

Daylie Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HM&GING MEMBER, OR AUTHORZED REPRESENTATIVE




