. ‘5008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # L03000044203 Secretary of State
1. Entity Name
859, LLC
Principal Place of Business Mailing Addrass
903 NW 15T STREET 312 MINORCA AVENUE
MiAME, FL 33128 CORAL GABLS, FL 33134
_ | : 03122008 No Chg-LLC CR2E083 (12/07)
Do N OT WRITE I N TH IS S PACE - 4, FEI Number Applied For
’ ) ’ 96-6795031 Not Applicable
. ' 5, Cerlificale of Status Desired O gi‘ggnﬁfe‘g"ma'

6. Name and Addreas of Current Registered Agent

GONZALEZ, CHAVELA | DO NOT WRITE

312 MINORCA AVENUE

CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhgations oje?fstered agent
SIGNATURE M J’% 97/ 08

Signature. typed or printed name of ?ﬁ‘tﬁma agert and e lﬂ)ﬂcﬁbla, / (NOTE: Ragistared Agent signature required when reinslaing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME FONTANESI, GIOVANNI MR. . . ) ' -
STREET ADDRESS | 903 NW 18T STREET . UNNTNTEENTAC D '_
cre-s-2° | MIAMI, FL 33128 : b 04 ANR-0nTE2-00T 13875
TTLE )
NAME
STREET ADDRESS
Chv-51-2P
e
NAME

s s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2IP

TME

RAME

STREET ADDRESS
Cy-ST-21P

‘| STREET ADDRESS

TITLE
NAME

5

CITY-5T- 7P . - C e

11. | hereby cerlify that the information supphed with this fling does not qualily for the exemptions comained in Chapter 119, Florida Staiutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing gember or manager of tha
limited liability company or the receiver or trustee empowered to,execute this report as required by Chapter 808, Flonda Statutes. 305-

SIGNATURE: y ‘%9'/0 4 78-£393

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING HkNAGING HEIBERM AUTHORLIZED REFRESENTATIVE Dale Oaytima Phone #

-




