2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 31. 2007 8:00 am
DOCUMENT # L03000047792 Secretary of State

1. Enlily Name
2735 E. 4TH AVENUE BUILDING, L.L.C. 01-31-2007 90087 019 ***%55.00

Principat Place ol Business Mailing Addross
5500 SW 82 AVE. 5500 SW 82 AVE.

S i AR

2. Principal Place of Business - No P.0. Box #

4FBA3SW T S.Mam}ﬁjﬁ?\gw }%WL'

Suile, Apl. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)

City & Slaie ' City & Stgle ' - 4. FEI Number Applied For
V'&\ % F(_— M 1 ﬂ M ‘ / -}’L 54'2136150 Nol Applicable

$5.00 Additional

%Zmb\ 5 S/ COTLI:{S . ga\sb/ /C'ounlry w W— 5. Cerlificale of Slatus Desired Fee.Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
VIDAL, BART C ‘
Streel Addross (P.C. Box Number is Not Acceptable
8550 W FLAGLER ST. ( pLabler
#111

MIAMI FL 33144

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or regislered agent, or both, in the Slale of Florida. |am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, typed of prnted name of regsicren agert and hike 4 applicaule. (NOFE: Regisierea Agent signatuts requirea when renstaning) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM O petete it ﬂcmnge ] Acdition
HAME HERNANDEZ -JORCANOQ, GISELA RAME
STHSFTADDRESS |-SE00-SW-BAE, . STREFTADDRESS | ZL 2 ¥y _g w 7‘;\I}UL
eI -Sl- 2P MIAMIEL-33185 TTY-S1-7P I/ll AM { ]:.L P Y
WitE MGRM O peinte TITLE Xctlangn [ Addition
NAM HERNANDEZ-JORCANOC, DAVID RAME
SIHEETADDRESS | 5500 SWLBR-IE. STRFET ADDRI 5% I_'L ?' ?}SZ{/ 7‘0130’ ¢
Y-S0 | pAWH-F—33455— CI-$1-28 M4 .. L. 33/557
i O Delete L ) Ol change [ Adgilion
RAME NAME
SIREFT ADDRESS STREE [ ADDHESS
CIrY-§1- 2P CITY-57-2P
HILE [ Delete TITLE [Tchange [ Acdition
NAME NAME
SIREET ADDRESS SIRLET ADDHESS
CIY-$1-21P oIry-sl-2p
s O oelete TILE [ change [ Addition
NAME NAME
STAFC] ADDRESS STREFT ADDRE S5
CITY-S1- 2P CITY-ST-7IP
Tine ) petele TITLE Ol change [ Addilion
NAME NAME
SIRCC] ADDRESS /5)71 ADDRESS
CIIY-$7- 7P A fsi-e

e exemptions contained in Section 118, Florida Stalules. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Slalules

11. | heraby certify thal the information supplicd with this filing does not quah
indicated on this report is true and accurate and that my
limited liability company or the receiver or trusiee e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oare Daytme Phone ¥




