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2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

2005 MAY -2 AMIC: 21

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # L04000025484

1. Entity Name

105 NE 167TH STREET L.L.C.

Principal Place of Business Mailing Address
Ho42-SW-284-STREET 18427-SW-284 STREEL
MAM-H—33130 MAMEFE33430
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MRANE, TOA3 & (G, Tlondq | otopiod

5% \ 4 6 COUNU@ A ‘;7%)\4 5 Coun\n-y)s 5. Certificate of Status Desired | Eese-ggqﬁgﬂmm

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

= MON0 ez I,

Street Address (P.O. Box Nurmber is Not Acceptable)

PO S5O LAMNAL Qe 204

MM FL | 252FA

8. The above named entity submns thvs statement fopdhe purpose of c!%?’s registered office or registered agent, or'bath, in the State of Florida. | am familiar with, and accept

the obligations of reg|slere
0/2 9£>r

SIGNATURE ... (223
Swgmtursﬂpad or prnted nama of roglmrad agent and tilla it appllca)ﬁ / V _}NOTE: Registerad Agant signalura required when reinstating) / DATE
AY
Filing Fee is $50.00 Make check payabla lo
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiiLE MGRM [ Delete TME MG ﬂ(}hanua (7 Addition
NAME SANCHEZ, MARIO NAME WO %Oﬂd‘*ez
STREET ADDRESS | 1842 P-SW 28X STREET STREET ADDRESS \%00 ‘%\)\ “'ea 21573
OTY-ST-IF | Aottt P—S3TS0 CTV-ST-Z7 | WAY OOV o 1;\__ 5’0'\4 i)
TLE MGR wmete THLE (O Change [ Addition
NAME LEMUS, OBDULIA NAME
STREET ADDRESS | 17502 SW 137TH COURT STREET ADDRESS
CITY-S1-21P MIAMI, FL 33177 CITY-ST-2P
TWILE O deleta me O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-S1-2IP
imLE [ velete LE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS 43005211054
ov-s1-20 uv-51-28 05/ 25/05--D1003- D03 *%100, 00
TTLE O petete TTLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2PP
e O Delete TALE [J change  [2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
S¥Y-St-p CiTY-S§1-21P

11. | hereby certiy that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or empowered to executg.this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

SIGNATURE AND TYF,

OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAG

AI.(T!OR/yf ESENTATIVE at Doythne Phone £




