\

FILED

2004 LIMITED LIABILITY GOMPANY | May 12,2004 8:00 am

ANNUAL REPORT (AR} . -

DOCUMENT # L03000009441 Secretary of State
1. Entity Name 04-28-2004 90089 001 ***250.00
160 HOOD AVENUE LLC
Principal Place of Business Mailing Address o
160 HOOD AVENUE ' 6910 S, W, 145 TERRAGE JRUUVY
TAVERNIER FL 33070 MIAMI FL. 33158
us us ¢
: . : i i _
2. Principal Place of Business . 3. Mailing Address IMIH “[Il ';i: III |l“| Im%m m
Suite. Apt. #', elc. Suite, Apt. #, etc. . MOORE CRéEOBS {13703}
City & State City & State FEl Number Appiied For
_57 e 9 3 l Not Apglicable
Zp Country Zp Country 8. Cerlificate of Statys Dasired (| ?esa gaoq:f:d"mm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
. Neme .
TEAGSOIROBERTE T T L e e e
MIAMI FL. 33158
City FL !iip Cada

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Slate of Flonda | am familiar with. and accept
the cbligations of registered agant.

SIGNATURE
mmwmmmwmumwmtmm (mﬁmmmerwmmm) DATE

9. MANAGING MEMBERS / MANAG ERS . ADDITIONS/CHANGES !

me © |MGR . O Delete Dchange [ Addition

HAME BACSO, THERESA A

STREET ADGRESS |6910 5. W. 145 TERRACE

cny-s1-zp [MIAMIE FL 33158

e £ Delets TIRE Ocrnge [ addition

NAME NAME

STREET ADDRESS STREET ADORESS

Y-S CITY-57- 2P

TME . : 3 pelere TIHE [Jcnange [ Adeition

NAME ) . . . . HAME b e s o e C -
CSRETGRESS [T T e TEmmr STREET ADDRESS

CITY-5T- 2P CITY-ST-1P . - e

Tme 1 Detste TME O chage  [J Addition

NAME ’ HAME

STREET ADORESS ‘ STREET ADDRESS

CIFY-ST-2IP ' Y-S5 2P

TME O Deiere TME [ crange [ Adaition

NAME NAME

‘STREET ADORESS STREET ADDRESS

CAY-ST-2P CIY-5- 29

e O oskere TLE CIchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CIFY-57-27

| SIGNATUR

11. { hereby certif :Hihal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certity that the information
indicaled on this repost is true and accurate and that my gignature shall have the same Isgal effect as # mada under oath; that | am a managing member ¢r manager of me
limited liability company or the r Or tustelempowered 1o exacute this reporn as requ:red by Chapier 608, Florida Statutes.

y
_/@35’27‘ /ﬂAaQa /" 35

FURE AND TYPED OA PRINTED NAME OF

\

\




