FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

DOCUMENT # L03000021774

ANNUAL REPORT Secretary of State

05-03-2004 90132 Q09 ****50.00

1. Entity Name
BUILDING 600 @25TH STREET, L.L.C.
Principal Place of Business Mailing Address
600 E. 25TH ST, STE. D 600 E. 25TH ST, STE. D 24063580
HIALEAH, FL 33013 HIALEAH, FL 33013
z Pr.‘nmpal Flace of Business 3 Mamng Address ‘ ‘ll“l“ |H I|’|| |“H |Im ||”l ||‘H ||”| ”ll‘ “l” ’ll“ ‘ll I‘llll w 'lI’
Suite, Apt. #, efc. Suite, Apt. #, etc.
p P 04302004 Chg-LLC CR2E083 (10/03) -
City & State City & State 4. FE| Number Applied For
0 - Od?-? 7 Lll q Net Applicable
Zi Countr 2Zj Countr i
? Y P y 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
DELVALLE, JESUS
600 E. 25TH ST, STE. D Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed o printed name of registerad agent and Litle it applicable. [NCOTE: Registered Agen signatre required when reinstating) DATE
EE e . K w»‘ . . R
Filing Fee Is $50.00 Ml Make check payable to
Due by May 1, 2004 e Florida Department of State
IR o - - ) T ' M‘:?m N ’ :’ s —"1 FENT RS
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES
TITLE Mﬂvﬂqm /memm - DWN'ER - [ Delete TITLE : B o~ e O change [ Addition
NAME Tesvs ey Uawe NAME
STREET ADDRESS | ooes £ - 25 =7, STE™™ STREET ADDRESS
CITY-ST- 2P MHL.{-:A# L FL 330/3 CITY-ST-ZIP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
RAME . . NAME
STREET ADDAESS STREET ADDRESS
CAY-5T-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP CITY-5T-21F
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar calth; that | am a managing member or manager of the
limited liability company or the rgae or rustee empowargd 1o execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: 72 =43 .... ‘ é /30/04
SIGNATURE AD TYPED OR PRINTED NAM ﬁﬁf" MANAWH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons ¥




