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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000091208
v, Entty Name 04-12-2007 90181 040 ****50.00
165W8824, LLC
Principal Place of Busingss Mailing Address h U U 3 5 '
12900 S.W. 89TH COURT 12900 S.W. 89TH COURT 4 b 1
MIAMI, FL 33176 MIAMI, FL 33176
Suite, Apt. #, ete. Suite, Apl. #, elc.
uie. A Pl % ete 03292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code
8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations ol regislered agent.
SIGNATURE
nBle, lyped of prinled name of registersd agoent and lite il appHcatle {NOTE" Regisierad Agenl signalure required whisn rinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM 3 oelete THILE [ change  [J Adaition
NAME GARCIA, ROLAND JR NAME
STREET ADDRESS | 12900 SW 89TH COURT STREET ADDRESS
CITY-ST-7P MIAMI, FL 33126 CITY-ST- 219
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P GIry-sT-21P
e O peiete it O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CiTy-ST-21IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIvY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedity 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; that | am a managing member or manager of the
limited liability company or the regéiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: oLmip Cmten . i / 4/0'7 F0523454/5
BIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da‘tl Daytima Phone #




