-

FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000091300 R 04-12-2007 90181 046 ****50.00
1. Entity Narne
48wW8850, LLC
Principal Place of Business Mailing Addrass
12900 S.W. 89TH COURT 12900 S.W. 89TH COURT
MIAMI, FL 33176 MIAMI, FL 33176 B 00 35 4 55
L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-LLC GR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O Eeseggq ﬁ:ﬂmona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

FIELDSTONE, RONALD R

201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

Gity FL I Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd nama of registered agent and titie It applicable (NCTE: Regisiared Agent signabye required when reinstating) DATE

Filing Feeo Is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE [ change 1 Addition
NAME GARCIA, ROLAND JR NAME
STREET ADDRESS | 12800 SW 89TH CRT STREET ADDRESS
CITY-St-2P MIAMI, FL 33176 CITY-ST-2P
TITLE MGRM ] Delete TILE O change ] Addition
NAME GARCIA, ROLAND JR NAME
STAEET ADDRESS [ 12000 SW 89TH CRT STREET ADDRESS
CITY-51-2° MIAMI, FL 33176 CiTv-ST-2p
TITLE 1 Detete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-S1-2P GTY-ST-2P
TITLE O pelste TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chny-s1-21F Cy-§7-2P
TINE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
e O oelete TiTLE [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CiTY-ST-20P

11, | hereby certify that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thgfeceiver or trustee empawered to gxecute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: fowrno gptem 2. ‘f/-’f‘ﬁ? 25234 3805

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ hae Daylime Fhana ¥




