2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 8:00 am
DOCUMENT # L03000042618 S ecretary of State

1. Entity Name
STATION NORTH, LLC 04-16-2007 90357 042 ****50.00

Principal Place of Business Mailing Addrass
1100 N. FEDERAL HWY 18851 NE 28TH AVE 291
FORT LAUDERDALE, FL 33304 US SUITE 105 q“ “ B 4 a9

MIAMI, FL 33180 US

R T T
Suite, Apt. #, etc Suite, Apt. #, etc 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
87-0715461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.ggq L‘:dr:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEOPOLD, KORN & LECPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL Zip Code

8. 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 obligations of registared agent.

SIGNATURE
. ignature, typed or printed name of registerad agent and title 1 applicable. (NOTE: Reglstered Agent signature raquired whan reinstating) OATE
b
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State ;
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES '
TTLE MGR O Delete TITLE [ change [ Addition
NAME BARREIRO, PABLO NAME
STREETADDRESS | 18851 NE 29TH AVE SUITE 105 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TLE MGR ] pelete TITLE [0 Change [ Addition
NAME LORENZINO, JUAN PABLC NAME
STREET ADDRESS | 18851 NE 29TH AVE. SUITE 105 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-S7-2P
TTLE MGR [ Detete TALE O Change [ Addition
NAME BARREIRO, BEATRIZ NAME
STREET ADDRESS | 18851 NE 29TH AVE., SUITE 105 STREET ADORESS
CITy-S1-2IP AVENTURA, FL 33180 CITY-5T-2IP
TITLE [ Delete TITLE [Qchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TNLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

11. | hereby centify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true an ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
h k

s empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: L A HLU | 0¥ fasu)Sos -43o0

\
SIGNATURE ANp TYPEE'OR PRINTER) NAME OF SIGNING 223 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #

o



