FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-24-2005 90108 050 ****50.00

DOCUMENT # 1L04000042273

1. Entity Name
2ND AVE HOLDINGS, LLC

Principat Piace of Business

2300 SW 26 ST.
MIAMI, FL 33133

e i A
960 Std 17 ST .
Suite, Agt, 4, ate. Suite. Apl. 8, elc. 02172005  Chg-LLG CR2E083 (10/03)
City & State cnyﬂ&/;‘ﬁﬁz m], ’ FL_or-f q/{ 4. FEI N:E?bg _ /2-0& Q C? 5 :;pr:i ::;b -
Zie Courtry 2‘33) 3/ 4‘, 5. C“’L“y 'S A - |5 centcasasunsbaies O fgggqgg‘ma‘
6. Name and Address of Current Registered Agont 7. Name and Add of New Regixtered Agent
Name

GIANNOTTI, CHRISTIAN
2300 SW28 ST, Straet Addrass (P.Q. Box Mumber is Not Acceptable)

MIAMI, FL 33133

City FL i Zip Code
B. The above nared entity submits this statement for the purpose of changing its regi d otiice or ragi d agent, or both, in the Stala of Florida. | am familiar with, and accept
lhe abligations of registered agent.
SIGNATURE
Signaturs. hyped or prrdad name of regstanad 3gant ard Uhe il 3pplicxbie. INCTE: Registarad Agent signalure requirad when rainstibng) OATE

* Filing Fes is $50,00
Due by May 1, 2005

- - P

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TE ° *[ MGR S £ vetete TINE { change  [J Addition
NAME DE VARONA, ADA NAME
SIREET ADDRESS | 2960 SW 17 ST. STREET ADDRESS
oTY-SEAF | MIAMI, FL 33145 CIrY-§T-2P
TIE MGR 3 Delets THLE [J change [ Addition
NAME GIANNOTTI, CHRISTIAN NAME
STREET ADDRESS | 2300 SW 26 ST. STREET ADDRESS
CiTY-S1-2P MIAM!, FL 33133 CIrY-S1-2p
TINLE [ Delete nne [J change  [J Addition
NAME , NAME
= STREET ADORESS | =™ ~— T T “f SREETADDRESS [T et T - e - = 0 =
CITY-SI- 29 CITY-§1-2P
FILE " O elete HILE (] change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cTy-sT-2p
TLE [ palete RILE [ Change [ Addition
NAME ) NAME
STREET ADURESS STREET ADDRESS
ITY-S1- 2P oTY-Si-2P
e O Detete e O ctange {7 Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
oTY-S1-2P CITY-ST-2P

11. | hereby certily thal the infarmation sugptied with this fiing does nat quality for the exemption stated in Section 118.07(3Ki), Florida Statutes. ! further certify that the infarmation
indicalad on this repor! is trua and accurate and Lhat my signature shall hava the same legal sffect as if made under path; that | am a managing member or manager of ths
fimited liability company ar tha receiver or trusies empowered 10 executa this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: __ Ada e Vm Aclz deVarana Jéz?/df' 786 -00-C677

TYPED Oft PHINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phaone #




