2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT {AR)

DOCUMENT # Lo3000021325

1. Enmy Name

3801 NW 2ND AVE, LLC

»

FILED
Apr 03, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3930 N.E. 2ND AVENUE, SHOWRODM 107 230 N.E. 2ND AVENUE, SHOWROOM 107

. LT

2. Prncwpal Place of Business 3. Mailing Addrass
Sude, Ap_L—#-, e, Svite, Apt. I, &, 15t MOORE CR2EQR3 (10/05)
'—_CF& State City & State 4, FEI Number — A_p__;il%&rF_et
20-0808376 T Trvor appiic
Zip Country Zp Cauntry 5. Certficate of Status Dasired n $5'00 P‘\dd(ﬁonal
Fae Reguired
§. Name and Address of Current Hegistered Agent _____7. Nama and Address of New Reglstered Agent
=4 Name
RODRIGUEZ, JUAN E ESQUIRE
Street Address (P.Q. Box Number s Mot Acceptabl
80 S.W. §TH STREET, SUITE 2550 “ (P10, Box Nlumber s Not Acceptabie)
MiAMI FL 33130
C oy h ) FL [ Zip Code

8. The above named antity submits this staterment ?or the purpose of changing its registered affice or registered agent, of both, in the State of Florida. [ am familiar walh and &g -
the obiigalions of registered agent.

SIGNATIURE
Spndlure, Bt ot persted namme of regerered agent ant il il apoicatNa ROOTE REg\s‘ered Agent sonaluie racarad whet temstabng) DATE
N FILE NGW'” FEE 15 556(00 o
Make Gheck?ayable ta Florlda Department 0!‘ State
’ Due By Mayi 2006 ’ i
9. MANAGING MEMBEHSIMANAGEHS B o __ _ ADDITONS/CHANGES T
e MGRHA 7 petete e C Qg Oa
NAME ROISEN, NEIL ’ NAME )
STRECT ADORESS 3830 NE 2ND AVENUE STE 107 STRLET ADORESS 0000480488
CITY-ST-20 | sAIAMI FL 33137 £inY-§1-2 04,°18/06-80053-007 50.00
Mt MGRM 2 tctete Une [Change ] A
NAMC ROSEN, ELIZABETH NANGE,
STREET ADDRESS 13030 NE 2ND AVENUE STE 107 STREEY ADDRLES
ore-si-2P LIAMI FL 33937 STy~ 57 7w |_
Tme 1 Daicie iut3 7 Change an
NAME MEME
SIREE! ADDRESS : STREET ADDRESS
LT -ST-21P CiTY-ST-2IP
TLE [ petpte THLE ] Change ' C3aam
N * NARIL
STRLLT ADORLSS STRFLT MIDRESS
CITY-ST-2P Civf-SV-21F
e 3 Detete T Dtioge  [J477
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-2Ip QY- S 4P
e {3 petete e 1 T3 Chiange 3 s
HAME Rt
STRCET AODRESS SREET ADDRESS
CliY-§t-2F : LITY-ST-2P

11 | nerety cerbly thal the infermation supplied with this {iing doas aat qualily for lhe exemptions centained s Section 11 9 Floriga Staluses l further corlify that the information
indicated on this report 58 lrue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managmy member of manager of the
limted hability company or the receiver or Irustee empowered 1o execue this report as required by Chaptar 638, Florida Statutes.

SIGNATURE: EL1ZABETH ROSER




