| FILED
2005 LIMITED LIABILITY CORIPANY

Mar 17, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000074273

1. Enlity Name
8370 SW 57 AVENUE, LLC

(02-18-2005 90132 039 ****50.00

MIAM FL 33143 S MIAML FL 33143 IS

Principal Place of Business Mailing Address 3 U u U l 0Jv
8603 SOUTH DIXIE HIGHWAY B603 SOUTH DIXIE HIGHWAY
SUITE 211 SUITE 231

(DTORATDEB ORI

2. Principal Prace of Business 3. Maiing Address
| SumeAevdee - — o Sl Ap, &, gte. e | 02072005, <. Ehg-LkE s CRIECES(1603) v . e e
City & State City & State 4. FEI Number, ?) Appled For
I‘?B 6’41 Not Applicable
Zie Courry ap Couniry 5. Cenificate of Statws Desies [} $9-00 Additional
Foa Roquired
6. Nams and Addrens of C nt Registered Agent 7. Nams and A of . New Ragisterad Agent
- - . Nama - . . e -
SMOLER, BRUCE JR '
2611 HOLLYWOCOD BOULEVARD - Swreer Acdress (P.O. Box Nurnbes is Not Acceptable}
HOLLYWOOD, FL 33143
e Gy | o . FL [ ZipCode .

the obligalions of ropistered agent.

.

8. The ebova named enuty submﬂu Thig statement lor the purpose of changing ils registered oitice or reg-sleled agent, or both, in the State of Fiorida. | am lamiliar with, and accep:

SIGNATURE —_—
Sigrasre_iyed o printed name of regrssersd 208 el Ce i apsiicably. INOTE: Age nar QATE
Filing Foo Is 550.00 Make chock payable to
Due by May 1, 2005 FloHda Departmant of State

9. X MANAGING MEMBERS/MANAGERS. . . J10. ~ § e ADDITIONS /CHANGES R

HILE MGR O Desets me [ Ctange [ Addition

NALE ZOSMAN, OFER NAME

STRELT ADORESS | 11012 SW BO AVENUE STREET ADDRESS

GIY-S- 7P | MIAMI, FL 33158 eIry-Si-1p

TiLE MGR O eiets me O Crange 3 Andition

NAME DELEON, CARLOS . RAVE

STHEETADORESS | 8111 SW BB STREET STREET ADGAESS

cay-S1-1¢ MLAMI, FL} 33143 . ee N omest ” BQ .

THLE ) Ceterr WLE L‘A 24 03 e _ O A

RAME wat V w

STRECTADDRESS | STREET ADDRESS D) S ITHNME ﬁ-\u)\f =2\

s | ore-31-20 iy F1 2314

TTLE _ - = T veetn R ME T - [ Crange— - EFacumon -~

NAME MANE

STREET ADDRESS STREET ADORESS

CITY-ST-7% ofy-S1- 29

RILE [ Dete TTLE O Genge [ Addition

NAVE [T 5

STREET ADOMESS STREEY ADORESS o

CiTY-55-2¢ cimy-S1-29 o eemb e e S T

TRLE e = e s [ = 3 bekid nnE O ctange O Addition
-NAE— | NAME

SIREET ADORESS STREEY ADORESS

CIEY-S1-20 Y. ST-70

11. | hereby certify thal the information supplied with t
indicated on [his report is rue and eccurate and fhal
timiteds llability company of the 1

SIGNATURE:

g does not qualify lor the exempiion slated in Soction 118.07(3)i), Florida Statules . | further cartily thal tho information
Bgnature shalt have the same iegal eflect &s il made under ogth; that | am a managing membsr or manager of the
A3 19 exoeyte 1his repon as reguired by Chapter 608, Florida Statutes.

CHLot 07 Lovw_p6ll ,;210/95 231 663 4bob

TURE AND TTPED OR n,i'

mk WANAGER, OR AUTHORIZED REPAESINTATIVE

Duywma Prons




