2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Jan 31, 2007 8:00 am

DOCUMENT # L04000080453 .~
etk Secretary of State
of¢ 3¢ of¢ 2f¢
900 NW 36 ST, LLC 01-31-2007 90087 Q30 50.00
Principal Place of Business Mailing Adciress
900 NW 36 ST C/0 PATRICK FRANCIS
MIAMI FL 33127 P.O. BOX 381606
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Nol Applicable
Zip Couniry’ ap Couniry 5. Cerlificate of Slalus Desired O gi'ggq;:?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSHUA L. DUBIN, P.A, -

Streel Addross (P.O. Box Number is Not Accoptable)

17701 BISCAYNE BLVD., SUITE 201

AVENTURA FL 33160

Cily FL | Zip Code

8. The above named ontity submils Lhis statemont for the purpose of changing ils registered oflice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accepl
the obligations of registercd agent.

SIGNATURE
Signalure, tyeed of prinigd nane ol regsiered agent ana ik asshcable, (NOTE Rugqustaredt Aqueat signanite required when ranstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
it MGR O Detete e [ Change ] Addilion
NAME FRANCIS, PATRICK HAME
SIUITADDRESS | P.O. BOX 381606 SIREE LADINISS
GIY- 81 AP MIAMI FL 33238 CITY-s} 7P
i [ Dalere mt [ change (7] Addilion
NAMI NAME
SIREET ADDRU S8 STREE TADDRESS
CIY - SI- AP CIry sl /P
1t O pelete s [ change [ Addilion
NAML NAME
SIRILT ADDRLSS SR LADDRESS
CIiY-5i-2iP~ ulir st 4
nmt O Delole ni O Change [ Addition
NAMI NAME
SINET ADDRI 58 STREETADDRESS
uiy si-ap DY S1 A
i 2] Delele Tt [T change 3 Aduition
NAMI NAML
SIRELT ADDRLSS STREL | ADDRESS
CIY-SI- 2P cIry 1 7P
Tt [ el i [ Change ] Addition
NAME NAME
SINET ADDRFSS STRIY I ADDRESS
CIY-S1-7IP CIny 81 4P

indicaled on this reporl is ruc gnd accurgfe and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tho

-1
11. | hareby certify that the imorma:g suppliog with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | furiber cerlily thal tho informalion
limited liability company of the,

eiver gf usiee empowered to execule this raporl as required by Chapiler 608, Florida Statules.

A |
SIGNATURE: ~~ [RTa s Francs \ /7 ol T30 R 49y

SIGNATURE AND TYPED OH PRINTED hME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ﬁjate I Coyurme Phone #

T




