,_ FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

~ “ANNUAL REPORT Secretary of State

Pgigwl;}ml:/l ENT # 103000049901 05-11-2007 90194 027 ****55 .00

EAST FOURTH AVENUE LAND INVESTMENTS, LLC

Principal Place of Business Mailing Address : UUUJUUUNT

P.0. BOX 526642 P.0. BOX 526642

MIAMI, FL 33152-6642 MIAMI, FL 33152-6642

S RS oS [T AR OTENA AR
Suite, Apt. #, etc. Suite, Apl, #, etc. 03182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For

41-2116250 ot Applicable

Zip Country P Country 5. Certificate of Status Desired 12/ sese'ggq Q?:;ﬁo"al

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIAZ, JUAN ESQ
5800 NORTHWEST 74TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33166, o

City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typed or printed name of registered ageri and L «f apphcaie. (NOTE: Registerad AQent Signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to:

Due by May 1, 2007 ‘ Fiorida Department of $taté |~ ,
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIEE MGRM . O pelete e . w Change [ Addition
NAME BARED INVESTMENTS LLC NAME BMU—O :—Lrwcsl —ltn‘.s ,Lec
STREET ADDRESS | P.O. BOX 526642 STREET ADDRESS
CITY-ST-2P MIAMI, FL 331526642 CITY-ST-2IP
TITLE O pelee mLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete e [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IF CImy-§7-29
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 Defete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIY-ST-2P

11, 1hereby 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATYRE: T\ —n bt ety - s -2 A 22, 2ve7
SIGNATURE Al

'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




