. FILED
2008 L NNUAL REPORT (aR) Y, Jun 27,2005 8:00 am

DOCUMENT # L63000049901 . Secretary of State
1. Enity Name 04-28-2005 90040 Q46 ****55 .00
EAST FOURTH AVENUE LAND INVESTMENTS, LLC
Prhcipal Place of Business Mailing Address
P.O, BOX 5266542 P.0. BOX 526642 e MM
MIAMI FL 33152-6642 MIAMI FL 33152-6842
s e NN
Suite, ADI #, eic. Suite, Apl. #, elc. 15t MOORE CR2E0S3 (10/04)
City & State City & State 4 FElNumber 3= 21EZ 50 Applied For
AP-PHEDFGR Mot Applicabla
Zp Counwy Zie Country 5. Cerificate of Status Desized & fi-gg:;ﬂﬂm
- 6. Name and Address of Curremt Registersd Agent 7. Name and Address of Hew Registersd Agem
Name
%85’&'3%&%%1- 74TH AVENUE Stra@1 Addrass (P.O. Box Number is Not Accepiabla)
MIAMI FL 33166
City FL I Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the Stata of Florida. | am familiar with, and accepl
the obligations of ragistered agent

SIGNATURE
Sgnaturs, lyped of prinied nene of < agen §nd Ml | appicab (NOTE Regreiered Agent sipneiure reaured when lensismg) DATE
.y RLE NOW!H FEE IS $50.00
e Mzks Chack Payabte to Florida Department of State
T3 Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGR oy 3 Deiets me O cthange [ Adition
NAME BARED, CARLOSE .. ' HAME
STREET ADDRESS [P0, BOX-526642 : STREET ADORESS
CTY-S-DP . |MIAMI FL 331626642  ° a1 2P
TALE MGR - ' 3 petets nme Dicrange  [J Addilian
NAME BARED, MAURICE NAME
STREETADORLSS (PO, BOX 526642 STREET ADDRESS
av-skP | MIAMIFL 33152-6642 . Quy-si- 7P
THLE 3 Delews TIILE [ Change [ Additlan
NAME - HAME
STREET ADDRESS SIREET ADDAESS
ciny-s1-ap ory-si-e
ne 0] Delsie une Ochnge [ Aodition |
NAME RAME
STREEN ADORESS STRELY ADDRESS
ary-s3.ze Iry-s1.79
TiE 2 Catete L O thangs [ Agdition
HAME NAME
SIREET ADORESS STREE) ADIRESS
ory-S1-1p CIrv-st- e
(1113 T Delete HILE [JChange [ Aoaion
NAME NAME
STREEN ADORESS SIREET ADDRESS
OrY-S1. 2P ary-si-p

1. Yheraby Gerlily that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information
indicatad on tis raport is trua and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustae empawerad to execute this report as requirad by Chapter 608, Florida Statutas,

SIGNATURE: ’\/"—’\ Juas DiAz, 4;"‘”’ coonte] apd 23, 2eor

OR PRINTEC NAME DF SHONING MANAGING ESENTATIVE Dus Daytarm Phone #




