2006 LIMITED LIABILITY coMPth

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000016058

1. Entity Name

3653 OAK AVENUE, L.L.C.

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business

12845 CORONADO DRIVE
MORTH MIAMI FL 33181

Mailing Address

12945 CORONADO DRIVE
MNORTH MiAMI FL 3318}

2 IR e

2. Principai Place of Busingss 3. Mailing Address .
SOAMAE WAME :
Suite, Apt. 4, elc, Suite, Apl. #, stc. st MOORE GR2E083 (10/05)
City & Sate T City & State ; 4. FE} Number ' { Applied For
' 65‘ 1. 222353 l NG"' A;)phc.al“'“
Zp Country Ze Countr\,.r B. Cerificate of Status Desired 0 $5.00 additonal
: Fee Reguired
€. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent -
i s ‘Name )
ggg%gigggf}? EegE SERVICES INC. Sirest Add:e%;sr(P.O‘ Box Mumber 15 Mot Accepahiel
SUITE 200 - »
MIAMI FL 33131 1 .
]Cfty FL ; Zip Code

8. The above named entity subrmits this statement for the purpese of changing s reg;s&ered oﬁ‘" ce of registered agent, o both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
: Sqnaiure, typed o pridfed name of regrered agent aad e i apnicalie. {NOTE Regisierad Agems-gmrure required when renstainNg naTe
e e ke EESAESS S S Q“.’”'?"'-m’ v
 FILE NOW“‘ FE.£ s $56 00 B
Make Chack Payabte 1o Florida Department of State f
- DueByMay1,2006 ' ...~ . HOBoN0404643

3. MANAGING MEMBERS/ MANAGERS 10, IR Sl TS
TTLE MGR 3 Delete e B © [COChange [ b
VA |GERARD JAMES - WOANANYN54R
STREET ADDRESS | 12845 CORONADO DRIVE STACEL ADORESS T A NG - TDE~T 50 T
o sORES | 12645 CORONADO DAY e 12:40¢/D5-500059-D01 50,710
THLE MGR 1 Delete e {7 Change e
MAME GERARD, JOMM NAME
STRECT ADORESS | 4811 59TH STREET SYREET ADDRESS
Y- §T-21f SAN DIEGO CA 921158 ciy-§7-2ie
TILE - 7 Delste g DClohange 1A
NAME i ] NAME, -
STREET ADDRESS STREET ADORESS
CiTY-ST-ZiP CIrY-§7- 27
T [ elete nTLE: [l Change [ o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CHY ST 2P
et o LJ Deele e l O Change [ Adwi
NAME MAME
STREET ADDRESS STREET ADDRESS
Eiry-8Y-2p Y .57-2P
it O oeiete Thite O Change 3 Aol
HAME NARE
STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST- 2P

11, { hereby cerlly that the informaton suppfred with this filing does not quality jor Ik

& exemptions contained in Section 119, Florida Statistes. | furlhet certify that the |nfnrmatmn

indicated on this report 18 frue and accurgte and that my signature shall have the same legal effect as it made under oath. that ) am & managing member or manager of the

irmuted habilty company of the receiver O jrusiee empowered 1o exacute 1his repont as s required by Chapter 608, Florida Statutes

SIGNATURE: 1410‘”" i M TaMEs L. C,ﬁma;s

SIGNATURE AN# iYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

]?.406

Date

o5 BAS- e

" Daytinw Phone ¥




