’

« 2605 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000092315

1. Entity Name
7 FLATS 100, LLC

o C (ST

Principal Place of Business Mailing Address T A L L ﬁ g TN, :
150 SE 2ND AVE. 150 SE 2ND AVE. 2 ek ' LOR‘DA
1301 1301
MIAMI, FL 33131 US MIAML FL 33131 IS #
e S 0GR A O TG

Suite, Apt. #, etc. Suite, Apt. #, elc. 03182005 Chg-LLC CR2EGS3 (10/03)

City & State City & State Applied For

2{3 2034900k Not Applicablo
Zp Country ap Country 8, Certificate of Status Dasired { g'g?q mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, RONALD G
26585 LEJEUNE RD. Street Address (P.O. Box Number is Not Acceptabie)
201
CORAL GABLES, FL 33134
. City FL ] Zip Code

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

SIGNATURE
" Sigraturs, yped or prrisd name of registarad agent &nd tite § applicabis. (NOTE: Ragisternd Agent signairs required whedn reinatating) DATE
Filing Foo Is $50.00 Maks check payabie to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGR 3 Detets TE [ Change [ Addition
RAME DINGWELL, BRADFORD NAME
STREET ADDRESS | 150 SE ZND AVE. #1301 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY.ST-ZiP
TLE [ Dekete TME O Change [ Addition
HANE NAE SO00S4E302 73
e - el
STREET ADDRESS STREET ADDAESS N5S 1T /05--0 G?l“ﬂ[&:’ ¥#203, 75
ory-st-ze CITY-8T-0p
TILE 3 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O petete me O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O petete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TME O betete THLE O cCtange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-51-2P

11. 1 hersby certify that the information supplied with this filing does not qualify tor the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | lurther cerlify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company o aeeial o trusipe empowared 10 execute this report as required by Chapter 608, Florida Statutes.

41505

IBER, MANAGER, OR AUTHORIZED REPREBENTATIVE T Dale Daytime Phona #

SIGNATU“EI“.EN:“




