FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000069473 05-01-2007 90313 041 ****55.00

1. Entity Name

24051 PROPERTY LLC

Principal Place of Businass Mailing Address

5750 SW 120 AVE 5750 SW 120 AVE

MIAMI, FL 33183 MIAMI, FL 33183

S T R T
Suite, Apt. #, elc, Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-1950958 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired [ gai'ggqﬁf:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COWAN, PAUL M
17345 SCUTH DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registered agent and litle if applicable. {MNOTE: Registered Agent signature required whan reinstating) DATE

P
LI -

-Maka chéck payablé,to‘
Florida Department of State,

T, Tl e

Filing Fee is $50.00
Due by May 1, 2007

i s i ot

L - 4 A
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TMLE MGRM 2 Delete e MANAG WG MERBEM O Change D Addition
NAME DUENAS, BARBARA HAME DUENAS, HLEXI.% EJvE
STREET ADORESS | 5750 SW 120 AVE sreoniss | B]S0 SW R0 AVELY
cry-sT-7@ [ MIAMI, FL 33183 omv-st2p | g, L 3 318D
TITLE O belete TMLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Ly-ST-2I
TITLE (1 Deiste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CAY-ST-2P
T e O pelete THLE [ Change [ Addition
'] NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITyY-ST-2IP
TITLE O Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, Cmv-s1-2P ciry-St-ap
TILE O Delete TITLE [Jchange  [] Addition
' NAME NAME
, STREET ADDRESS STREET ADDRESS
CIy-sT-2I° CIrY-s1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE:/Q Z""?Z f)uﬂ% A~30-2007 786-402-0143
BIGNATURE AND TYPED OR PRINTED NAME OR SISKING MEMBER, MA , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




