2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # L04000069365

1. Entity Name
290 NAVARRE, LLC

04-29-2008 90019 017 ***138.75

Mailing Address

P.0. BOX 452124
MIAMI, FL 33245

Frincipal Place of Business

P.0. BOX 452124
MIAME, FL 33245

60031110

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04042008 Chg-LLC CRZE083 (12/08}
City & State City & State 4. FEI Number Applied For
20-1689962 Not Applicable
Zip Country Zip Country §. Certficate of Status Desired d $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, J.
801 BRICKELL AVE STE. 880
MIAMI, FL 33131

treet Adgress (Pé). Box Number is

PET

R I ECCAVE. e 907

Citym/ﬁﬂl

FL %129

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed pame of regislerad agenl and litle it applicable.

{NQTE: Registered Agent signalure reguired when reinstaling)

DATE

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 pelete TITLE K Change [ Acdition
NAME RODRIGUEZ, J. NAME .

STREET ADDRESS | 801 BRICKELL AVE.. STE 880 secraonvess | { SR 1 BRICKELL AVE, STE T0 R

CrY-ST-2P | MIAMI, FL 33131 CITY-5T-2P miam! A 33129

TITLE O oelete TITLE ) [J Change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-8T-7P

TITLE [ Delee TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-81-2p

TILE [ Deiete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-Si-7P

TITLE 71 Delele TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TINLE ] Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-51-2P

11. { hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as Iif made under oath; that | am a managing member or manager of the

limited liability company or the r

SIGNATURE:

Joese Roprreréd

powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYP|

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%i//yﬁL

Daytime Phone #




