2007 LIMITED LIABILITY COMPANY May lgl%ﬂ%]% 8:00 am

ANNUAL REPORT

13

DOCUMENT % L04000034944 Secretary of State
1. Entity Name 05-15-2007 90151 049 ****50.00
1228 NW 4TH STREET, LLC
Principal Place of Business Mailing Address
300 N.W. 12TH AVENUE 300 N.W. 12TH AVENUE
MIAMI, FL 33128 MIAMI, FL 33128
R G AL SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE} Number Applied For

N NOT APPLICABLE Not Applicable
Zip \ Country . Zp Country 5. Certificate of Status Desired O ?ese.ggqﬁged;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai

MARTORANO, SALVATORE nﬁﬂ\ﬁ‘ﬂﬁ EE\ WC\OZ
300 NW 12 AVE Street @dress {P.O. Box Number is Not Acci);!able)

MIAMI, FL 33128

A0 AN 12 Ave
S LA FL [ B39

8. The above named enfity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of regns ’
SIGNATURE gm LN a8 Oan %J\O m
. A

Signanwe, ry-pﬂd ar pmled registered agen! a itk if applicable. {NOTE: Registered Agenl signalure required when reinstating)
Filing Fee iz $50.00 . Makeicheck payable to. ¢ '
Due by May 1, 2007 B Florida artment of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TLE P [J Delete TILE [1change [ Addition
NAME SIBLEY, RUSSELL AJR NAME
STREET ADDAESS | 300 NW 12 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CITY-ST-ZIP
TITLE v 1 Delete TITLE [ Change [ Addition
NAME REVALES, RON NAME
STREET ACDRESS { 300 NW 12 AVE STREET ADDRESS
CITY-8T-2P MIAMI, FL 33128 . s CITY-ST-2IP
TITLE v ﬂ@mge TITLE [ Change [ Addition
NAME ROVIN, TY NAME
STREET ADORESS | 300 NW 12 AVE STREET ADORESS
CITY-SE-2IP MIAMI, FL 33128 CITY-ST-2IP
TITLE S O oetete TITLE [J Change  [Z1 Addition
NAME RODRIGUEZ, KATHLEEN NAME
STREET ADORESS | 300 NWW 12 AVENUE STREET ADDRESS
CIY-ST-29 MIAMI, FL 33128 CITY-ST-2P
THILE 7 Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 219 CITY-ST-2IP
TILE O pelete NTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate gnd-4hat-my.signature shall have the same legal effect as if made under oath; thal | am a managing mernber or manager of the

limited liability company or the receivessrifustee empowered xacute this report as required by Chapter G0B, Florida Statutes,
Sge® P~"Yon ey Pﬁ\D \20)7 (A AY-T
SIGNATURE: R 0wl
SIGHATU m‘n}»ﬁ oR vaW MANAGER, OR AUTHORZED REPRESENTATIVE Oate Daytima Phona &

v

pm—— e



