- FILED

2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000009637 04-27-2005 90042 026 ****50.00

1. Enlity Name

SANSOVINO AVENUE LLC

Principal Place of Business Mailing Address
5955 PONCE DE LEON BLVD 5955 PONCE DE LEON BLVD 300 092 92
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e v LGOI i
/0 (@9 AKoN
Suite. Apt. #. etc. ,PS“'S- A"‘ﬁ; j)m)( 231553 06092005  Chg-LLC CR2E083 (10/03)
‘ ’
City & State City & State 4. FEI Number Applied For
minmj , FL Not Applicable
Zip Country -ng 2 3 3 C(/o(ungy A_ 5. Cerliticale of Status Desired | §e5e.geoq l’:?;;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEN, VINCENT
5955 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of agent and il il T {NOTE: Registered Agent signature requred when rensialing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MANKEGER 1 Delste THLE [ Change [ Adeiticn
NAME Vincent Chen NAME
STREETADORESS | 5@ 578 Poace de Leon EBlod STREET ADDRESS
CITY-ST-2IP Cord Gables, Ft 33/956 CITy-§1-2P
T [ oelete e [ Ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY- §1-1F CITY-5T-21P
g ] Delete T [JCrange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-2IP
TITLE O pelete TITLE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CIFY-ST-7IP
TME [ petete TME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

11. | hereby cerlify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infarmation
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiv stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.: P é — Vnew fho 5'/2’ r//)f' Sos"66 65w/

BIGNATURE AND WPRIN‘I’ED NAME OF M, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




