o s FILED

-

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

| DOCUMENT # L03000049901 05-04-2006 90034 023 *¥+55.00

1. Enlity Name
EAST FOURTH AVENUE LAND INVESTMENTS, LLC

Principal Place of Business Mailing Address by U J b 0‘ ‘ b
P.0. BOX 526642 P.0. BOX 526642
MIAM), FL 33152-6642 MIAME, FL 33152-6642
P v 0 A

Suite. Apt. #. etc. Suite. Apt. #, elc. 04282006 Chg-LLC CR2E083 (11,05)

City & State City & State 4. FE| Numbet Applied For

41-2116250 Not Applicable
Ze Country Ze Countty 5. Certificale of Status Desired g Ez'ggqaf‘:;“""a'
. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
: Name
DIAZ, JUAN ESQ o ‘
5800 NORTHWEST 74TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAML, FL 33166
City F Li Zip Code

8. The abave named entily_submiis this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registeréd agent.

SIGNATURE

Sgnatura, typad of oreed name of regetersd agent and Lo d appicabis. {NOTE: Regretered AQeni signature raqursd when renatn ng) DATE

Filing Fee is $50.00
,Due by May 1, 2006

Make' cHeck-payabla to
a:Dapartment of State

9. :. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR aog]e[e TIME MernnaeEs / HEuben [ Crange [ Adcition
NAME BARED, CARLOS E MAME Bagco Thuesluenls , tic

STREET ADDRESS } P.O. BOX 526642 STREETADDRESS | p.&. Box S24é 4z

CITY-§T-2P MIAMI, FL 331526642 CITY-S1-BP Hiami FL 33iS2- 64

TLE MGR p Delete HTLE ' Clchange [ Addition
NAME BARED, MAURIGCE NAME

STAEET ADORESS { P.O. BOX 526642 STREET ADDRESS

CITY-ST-ZP MIAMI, FL 331526642 ChY-si-zp

nne [ petere TITLE [ crange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-ST-2P Cy-51-2P

TME O Delete TRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CiTy-§1-29

NTLE O petete TILE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-4iF

TTLE O Delete TILE {OJchange [ Addtion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P GiTY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatwie shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company of 1he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S e Jumn Dine GEnrral counsd Api) 22, 2008
AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Caytime Phone ¥




