FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000091026 04-12-2007 90181 041 ****50.00

1. Enlity Name
135W8790, LLC

Principal Place of Business Mailing Address LA AR
12900 S.W. 89TH COURT 12900 S.W. 89TH COURT
MIAMI, FL 33176 MIAMI, FL 33176

Suite, Apt. #, etc. Suite, Apl. #, etc. 03202007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zv H C ™
s Country Ze ountry 5. Certificate of Status Cesired O $50° Ptcldlnonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Stree! Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

Gity FL lZip Code

8. The above namad entity submits this statement 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 registerad agent.

SIGNATURE
nature, (yped or penfed name of registered agenl and title I applicable, INOTE: Regisigren Agant sgnalure requwad when renstating) DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 14, ADDITIONS JCHANGES
TILE MGRM [ Dpelete TITLE [ change  [T] Addition
NAME GARCIA, ROLAND JR NAME
STREET ADDRESS | 12900 SW 88TH CRT STREET ADDRESS
CITy-§1-219 MIAMI, FL. 33176 CITY-57-21p
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2iP
TITLE O Detete TITLE O change [ Adéitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-5T-2IP
TITLE [ pelete e (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-29
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-71p

11. | hereby certify that the information supplied with this filing does nct quality for the exemptions contained in Chapter 113, Florida Staiutes. | further certify that the intormation
indicated on this report is true angd accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the rfceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Konwo pig o - 4 é‘f/f)‘) DT 234 2615

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




