o

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # L04000088362

1. Entity Name

47TH AVENUE LLC

ecretary of State

04-30-2008 90021 030 ***138.75

Principal Place of Business

782 NW 42ND AVE. SUITE 630
MIAMI, FL 33126

Mailing Address

MIAMI, FL 33126

782 NW 42ND AVE. SUITE 630

50005171

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RRID R

|

JHCANNEN

Suite, Apl. #, etc. Suite, Apt. #, etc.

04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2042825 Not Applicable
Zip Country Zp Country 5. Certliicate of Status Desred ~ [] 3900 Additional
I - - — R _ ! Fee Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

“GONZALEZ, ALVARO L
7370 MONACO STREET
CORAL GABLES, FL 33143

IS

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signalura, lyped of prinled nama of registered agenl and tlle if applicable,

{NOTE: Regislered Agenl $ignaturd réquired when rginstating}

DATE

FILE NOWIII" FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THE MGR 0 Delete TIE ADDress X Cnnge [ diton
NAME GONZALEZ, ALVARO L. NAME 8 I 2o S q 3 A\f&Nue_

“STREET ADDRESS | 9159 SW 77TH AVE STREET ADDRESS

orv-sT-ZP | MIAMI, FL 33156 CITY-§1-2p MiamtT Fe- 33166

HTE ' O etels TILE MGR MEMRer [ Change KAddilion
NANE NAME ANTo Nie M- Genzplen

STREET ADORESS STREETADDRESS [ T BT Mo M Aco STReaT

CITY-3T-21P CITY-ST-2IP Colh GARles Fio 33143

TE — O Delete e Men. Mampesr [ change  J Addiion
NAME NAME MAMGA V- Genzalez

STREET ADDRESS SRETAODRESS [ m 370 Mo NACo STReeT
-CIry-SI-27IP orTY-ST-2IP ConrpL Ghables Fu 33143

TIE O pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTy-ST-21P

e I Detete TITLE [J Ghange  [] Additicn
HAME NAME

STREEY ADDRESS STREET ADDRESS

“ory-st-2p CITY-S7-2P

TITLE O petete TITLE [J Change ] Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-83-2P CITY-S7-2IP

11. | hereby certify that the infermation supplied with Ihis filing does not qualify for the exemptions contained in Chapter 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 effect as if made under oath; thal | am a managing member or mangger of the
lo execute this report as required by Chapter 608, Florida

limited liability company, e feceiver or trustee empagAer

SIGNATURE:

Alvaro

/4. 08

L. Gonzalez

K?Z 9959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGI

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oale Caylime Phone #




