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“
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000086460

1. Entity Name

1675 SW 25 AVENUE MIAMI, LLC

Principal Place of Business

9974 SW 31ST TERRACE
MIAML FL 33165

Mailing Address

9974 SW 31ST TERRACE
MIAMI, FL 33165

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

3. Mailing Address
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Suite, Apt. . etc Suite, Apt. #, etc 04302007 Chg-LLC CRZEOS3 (12/06)
City & State City & State 4. FE} Number Applied For
APPLIED FOR Noi Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Addroas of Currant Registered Agent 7. Name end Address of New Registered Agent
Name

OSIASON, LEE C
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Slreet Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both. in the Slate of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sygnature. typed or preied name of regrsiered agent and thie i apphcatia,

{NQTE:

DATE

Flllng Fee is $50.00
Due by May 1, 2007

. ‘Maka: check payable m‘ L
Florlda Dcpanmom of sm-

A ey e ¥, ..f’. A, E e
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TIME MGR O pelete TIMLE [ Change [ Addition
NAME LEON-FERNANDEZ, MARIE NAME [ R 2 ] ol o R ¥ el hing
STREET ADDRESS | 9974 SW 31ST TERRACE STREET ADDAESS N LI Ty Y Lt A
CIFY-51-2P MIAMI, FL 33165 CITY-ST-2P el Tt
e [ peiete TIRLE {J crange [} Addition
NAME NAME
STREET ADDAESS STREET ADORESS
ory-st-2P Cry-57-0P
TINLE 1 tetete TIME [ cange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-51-2P CTY-SI-2P
e 1 esete TMLE O Change ] Acditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P Ciy- ST-2P
TLE 3 Geteie THLE [Jcrange ] Acdition
HAME NAME
STREET ADDRESS STREE ADDAESS
CITY-51- 2P CITY-S1-2P
TLE ] Delete TALE [ thange ] Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SE-2P CITY-ST- 2P

11. Rhereby certify that the information supplied with this filing does rot qualify for the exemptlions contained in Chapler 119, Forica Statutes. | urther certify that the information
mdicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Tuled Eability =

SIGNATUHEM : cu

y of the receiver of lrustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

i
TYPED OR PRINTED MAME OF SxGING MAMAGING SEMTER, MANATEIL DN-ATHORIZED REPRESENTATIVE




