T wr”

L. FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000049901 05-05-2004 90005 015 ****55.00
1. Enlity Name
EAST FOURTH AVENUE LAND INVESTMENTS, LLC
Principal Piace of Business Malling Address {i FuaRET
P.0. BOX 526642 P.0. BOX 526642
MIAML, FL 33152-6642 MIAMI, FL 33152-6642
7 PSR s v TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02082004 Chg-LLC CR2E083 {10/03)
City & State City & State = 4. FEI Number Applied For I
: Y -216250 Not Applicable |-
Zip Country Zip Country 5. Certificate of Status Desired Z/ §e5e ggqlﬁ::jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JUAN ESQ .
5800 NORTHWES.T 74.TH AVENUE Streat Address (P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33166 . - '5;
e
L City FLlZip 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. t am familiar with, and accept
the obligations of reg' teged agent.

‘. SIGNATURE Joes Dinz, rsy, apa] 2¢, 2004

- ﬂ ?g'e‘ typed or ﬁed name c? registered agent and title if applicadle. {NOTE: Regisiered Agent signature requirec when reins:ating) DATE

2

Filing Feei$ $50.00 Make check. payable o -

Due by May 1, 2004 o ,j,} Fiorida Department of State *- .
o - L - “
9. <wr MANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES
TILE MGR [0 Detete ME [ Ghange (] Addition
NAME BARED, CARLOS E HANE
STREET ADCRESS | P.O. BOX 526642 STREET ADDRESS
CITy-87-21P MIAMI, FL 331526642 CITY-ST-ZIP
THILE MGR [ elete TITLE [ Change  [J Adaition
NAME BARED, MAURICE NAME
STREET ADDRESS | P.O. BOX 526642 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331526642 CITY-5T-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE {7 Delere TIRLE [Ochange [ Addition
MAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE 1 Defete THLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-$1-7IP

1. | hereby certify that the j
indicated on this repo
limited ligbility compa

mation supplied w)

this filing does not quatify for the exempition stated in Section 119.07{3)X), Florida Statutes. | further certify that the information
e and accurate

that my signatureshall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered o gxgoute this report as required by Chapter 608, Florida Statutes

7% - 07[ Zox-{ 717514/

PED SR/PQINTED NAME bF SIGNING MANAGINGWIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #

SlGNATU RE:
SIGNATURE W




