o 2008 LIMITED LIABILITY COMPANY

DOCUMENT # L04000080459

1. Entity Name

900 NW 36 ST, LLC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Pringijzal Place of Businass

800 NW 36 8T
MIAMI FL 33127

Mailing Address

C/0 PATRICK FRANCIS
P.O. BOX 381606
MIAMI FL 33238

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Feb 08, 2008 08:00 AN
Secretary of State

IR

1st MOCRE CR2EQ83 (10/07)
-City & State City & State 4, FEI Numoer Applied For
NO‘T APPLICABLE Nor Applicabie
Zi Count Zi Counir iti
® vntry ® ny 5. Cenficete of Staws Desired O $5.00 Additional
Fee Required
B. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JOSHUA L. DUBIN, P.A,
Streel Address (P.O. N i
17701 BISCAYNE BLVD., SUITE 201 ree ress (P.0). Box Number is Not Accepiabie}
AVENTURA FL 33160
City FL Z:p Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or poth. in the State of Florida. | am familiar with. and accept
ihe obligations of registersd ageit.
SIGNATURE
Sugnabrg, typed O Brated ndme of rog aleed agant anc e Jf eppeciia, tNOTE Rewnglorat Agent 8ig ature roanesl anen iong:abing) GATE
L e !".g':x';:ﬁ‘::*!1-’:0!!3'!-:{"“:::‘1‘:“.:‘:;31:"!‘%*;".:‘:;.:' . .
FILE:NOW Il IFEE IS $138.75 ;!
SAfter:May 1520 3
RN R
Check Paya
W I PTVRLE R T S5,
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGR L7 Delee HiE: [ change [ Aadition
HAME FRANCIS, PATRICK NAME e e PO e T :
R T I
STHEET ADBRESS (P.0O. BOX 381606 STREET ADDRESS D.:, ""18 -"'ﬂ':i—I:' :IH:IED " l ¢ ?5 .
CiTy-sT2P  |MIAMI FL 33238 GITY-57-2P ARSI AE et :
TimE 7 Deleto TE [ Changs [ Addition :
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2Ip CITY-£T-7iP
TILE [T Delete TIE Olchange [ Agdmon |
HAME NAME -
SIREET ADDRESS STREET ADDRESS
City-Si-2i9 CITY. 5T-2P
YILE O velate TITEE [ Change 3 Addon
NAME NAME
STREET ADDRESS SIFEET ALDRESS
CITy-ST-2IP CHTY-Si-2iP
TiMLE [ Derere TITLE [ Change  [C] Addition |
HAME NAME i
SIREET ADDRESS STREET ADORESS !
GITY-5T-2Ip CiTy-3T-2IP
TME 3 pelete HTLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P CITY-57-Zip
11. 1 hereby certify thal the information supplied wil this filing s 1301 quality for the axemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report is rua and gccurate ang thdi my signature shaill have the same legal effect as if made under oath: that | am a managing member of manager of the
limiled hability company or the receiver or ruste ) gmpower 4 1o execule this report as required by Chapter 808, Flarida Statuies.
SIGNATURE: R Patricik FRav o s ’Ll (/0 g
SIGNATURE AND TYPED OR PRINTED NAME OF JGNING MANACANG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate U kb oporns




