. 2004 LIMITED LIABILITY COMPANY

= -2 ANNUAL.REPORT (AR)

DOCUMENT # L03000042422

1. Entity Name

98 AVE, LLC

Principal Place of Business

15500 NEW BARN RCAD
SUITE 104
MIAMI LAKES FL 33014

Maifing Address

15500 NEW BARN ROAD
SUITE 104
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-17-2004 90278 038 ****50.00

24024313

R

Mar 17, 2004 8:00 am

il

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
yg—lﬁjﬁo’z 7 Not Applicable
Zip Country Zip Country ) j

- $5.00 additionat
5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

_ 7. Name and Address of New Registered Agent

BAXTER & ELIAS, LLP
15500 NEW BARN ROAD
SUITE 104

MIAMI LAKES FL 33014

/1

“ALicro Piah

Street Address (P.O. Box Numbei is Not Acceptable)

GO rTE FloH

Y mimmI INKES FL | *35%/

8. The above named entity Submits g st
the abligations of registered agent,

SIGNATURE

ni for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed nagje nWefa’g’em and it «t applicante, (NOTE: Fegistered Agent signature isgquired when reinstating) DATE

2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

My MGRM [ Delete T [ Change [ Additien

NAME PINA, ALICIO NAME

STREET ADDRESS | 15500 NEW BARN ROAD, SUITE 104 STREET ADDRESS

Y- 521 MIAMI LAKES FL 33014 CITY-$T-ZiP

ML 7 Delete e [ Change [ Addition

HAME _ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TATLE 7 Delege TITLE JChange [T Addition
CNAME - - | T e e - - .- NAME =~ - - e s e Ll fme o el

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2/P

TLE - - O telste TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZP

TITLE [ patate TITLE ClcChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2iP

YITLE 3 Delete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-ZiP a CITY-S7-2IP

11. | hereby certify that the informatior) suople

indicated on this report is true an
limited liability company or thg

SIGNATURE:

Aricio PLri/d

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further certify that the informaticn
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rlistee empowered (o execute this report as required by Chapter 608, Florida Statutes.

S/ifpd a5 SIFIYbY

;
SIGNATURE AND TYPED OR PRINTED N

IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiimme Phone #




