‘- FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000059483 04-23-2007 90370 008 ****50.00
1. Entity Name
940 WEST 84TH STREET LLC
Principal Place of Business Mailing Address 6
798 W. B4TH STREET 798 W, 84TH STREET
HIALEAH, FL 33014 HIALEAH, FL 33014 00387 93
e ORIV
Suite, Apt. #, elc. Suita, Apt, #, etc. 04072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbaer Applied For
55-0879790 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired g Eeseggq L‘:;drecgu"“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglsterad Agent

Name

LAURENCE, DAVID L ESQ
DAVID L. LAURENCE P A, Street Address (P.O. Box Number is Not Acceptable)
215 NORTH FEDERAL HIGHWAY
DANIA BEACH, FL 33004

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and fitle il applicabls, {NOTE: Regisiared Agent signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to _

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
s MGRM [ Delete TITLE O Change [ Addition
NAME LAURENCE, DAVID NAME
STREET ADDRESS § 798 W. BATH STREET STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33014 CITY-ST-21P
1ME O delete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CI3Y-§1-21P
FME O pelgte (1:13 [ Change [ Addition
HAME NAME - -
STREET AGDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST.2IP
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -55-21P CITr-ST-2IP
TME ; ] pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TLE O petete TILE O change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P L CiTY-ST-21P

11. I hereby centify thal the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 119, Flarida $tatutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability comparny or the receiver or (rusteﬁ empgwared to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: %fé w - f/ zAOW Josgal Y00 |

SIGNATURE AND TYFED OR PRINTED N WEMBER, , OR AUTHORIZED REPRESENTATIVE Daytima Phona ¥

1



