2007 LIMITED LIABILITY COMPANY

ANNUAL REPQRT-{AR) FILED

DEOCNUMENT # L03000009441 Feb 07,2007 08:00 Al
1. Enlity Name S
ecretary of State

160 HOOD AVENUE LLC l‘y
Principal Place of Business Mailing Address
160 HOOD AVENUE 6810 5. W. 145 TERRACE
TAVERNIER FL 33070 MIAMI FL 33158
2. Pringipal Place of Business - No P.Q, Box # 3. Mailing Address "

Suile, Apt. #, alc. Sulle, Apt. #, ¢lc, 15t MOORE CR2E083 (10/’06)

City & Slate Cily & Slaie 4, FE! Numboer Applicd For

57-0444931 Nol Applicable
Zp Country ap Country 5. Cerbficate of Stalus Desired [} $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Namo

Streot Address (P.O. Box Number is Not Acceptablo)

BACSO, ROBERT R
6910 5. W. 145 TERRACE
MIAMI FL 33158

City FL Zip Code

8. Tho above named enlity submils this statement for the purpose of changing its registered oflice or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
tho obligations of regislerod agent,

SIGNATURE

Signalure, lyped or prmed name ot registered agent and hitle 1+ apphcably, [NOTE: Regsiered Agant s gnature requred whern rainsianng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
nnt. MGR O peletn T, [J change  [J Addution
NAMI BACSO, THERESA A NAML
i*:ivlll:l;m'f 3% | 6910 S. W. 145 TERRACE STALLTADDR 8% UG 2E6ES
AY-ST-ap MIAMI FL 33158 Grvst-ap l']Ev-“I?'.n"l'l?-Flﬂli;'-"il—-ijf;‘:l co. 40
L ] petete e [ Change  [J] Addition
NAMF NAME
SIREET ANDITSS SIRECT ADDRESS
CHY-§1-AP CITY-$1-71p
1 1 oelele TS []Change [ Addition
NAKT NAME
SIREET ADORESS STRLLTADDRESS
CITY-51-2IP CITY-S1-7IP
mu [ pelcie IILE [ Change [ Addition
NAMI NAME
SIHE T A SS SIREET ADI §%
CRY-81-71P CITY-SI- 21
e O Delete nie [ change ] Addilson
NAMI, NAME
SIAEET ADDRI S5 STREET ADDRI S5
clIry-81-71P CITY-S1-71P
Il O pesie mnir OJcChange [ Addilion
NAMI NAME
SIRLE] ADDRISS SIREET ADDRESS
CIY-51-2IP CITY-ST- 4P

11. | hereby certily that the information suppliod with this filing dooes not qualify for the exemptions contained in Section 119, Florida Statutes, | further cortify that the information
indicaled on this reporl is rue and accurate and that my signalure shall have the same legal effoct as if made under oalh; that | am a managing member or managoer ¢f he
Iimited liahility company or the receiver o) ¢ ompowerad 1o exocuto this report as requirod by Chapler 608, Florida Statules.

J/d:é? F15-A8] Zs0 21

DaylLrre Phana #




