2007 LIMITED LIABILITY COMPANY
 ANNUAL REPORT (AR) -

DOCUMENT # L03000009443 o

1. Enlity Name
6910 S. W. 145 TERRACE LLC

Pringipal Place of Business

6910 S. W. 145 TERRACE
NISAMl FL 33158

Mailing Addrass

6910 S. W. 145 TERRACE
lhjléAMJ FL 33158

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

1

t

L
4

FILED
Feb 07,2007 08:00 Al
Secretary of State

ARAOBOR G

Suite, Apl. #, elc, Suite, Apt. #, elc. 15t MOORE CR2E0B3 (10/06)
Cily & State City & Slate 4. FE| Number i Applied For
51-0444931 Nol Applicable
4ip Country Zip Country 5. Cerlificate ol Slatus Dasirad a $5'00 A_ddnional
Fee Required
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Ragisterad Agent
Name
BACSO, ROBERT R ;
' Srreet Addrass {P.O. Box Number is Not Accepiable
6910 S. W. 145 TERRACE ( piable)
MIAMI FL 33158
City FL Zip Code

8. The above named entity submits this slatement for the purposa of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of regisiered agent

SIGNATURE

Sgnalura, typed or pnnled name ol regisiered agenl and ke f applcabla, {NOTE: Regasiered Agertl Sgraiure rquired when revisialing) DATE
o A FlLE Nowm FEEIS, sso 0ol V5
Make Check Payable to Florida Department ol' Stata
: ,_v" ‘,~ DuaBy May1 200‘! ,w",..j“; o
9, MANAGING MEMBERS,’MANAGERS 10. ADDITIONS / CHANGES
we - | MGR O paere TME [ cange [ Addltion
NAMT BACSO, THERESA A NAME LR
STREET ADDRESS | 6910 S, W, 145 TERRACE SIREET ADDRESS o150
CiTY-ST-2iP MIAMI FL 33158 ciTY-SI- P
TWHE 1 petete WILE [Ichange [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-ZIP CITY-ST-2IP
TTLE 3 Deiere TILE [ change  [C] Addition
HAML NAME
SIRLET ADOR 85 STREET ADDMESS
CIY-s1-21P CITY-81-2IP
TINLE ) Delete TE [T change ] Addihion
NAME NAME
SIALET ADDRESS SIREET ADDRESS
CITY-$1- 2IP ciTY-SI- 7P
Tme ) Detele TINE [ change [ Addilion
NAME NAME
SIAFET ADINILSS STREET ADDRESS
CITY-5)- 218 CITY -81- 2P
TWE 1 belele THIE [Jchange [ Addilian
NAME NAME
SIREET ADDALSS SIRLEJ ADDRESS
CIny-S1-2IP Iy -ST-2IP

11. | hereby certify that the information supptied with s filing does not qualily Jor the exemplions containgd in Seclion 119, Florida Statutes. | [urther certify that the information
indicatad on this repert is true and accurate and thal my signature shall have the same legal eflect as if made under oalh; thal | am a managing member ¢r manager of the

report as required by Chapter 608, Florida Stalul S.
v%/ 7 F4+257- 3002

limited liability company or the rg

empowered [0 éxec

AND TYPED OR PRINTED NAME OF SIBRINGE

MBER. MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Daylima Phona #




