.. ..2007 LIMITED LIABILITY COMPANY
o ANNUAL REPORT

DOCUMENT # L05000005599

1. Entity Name
1601 NW LANDOWNERS, L.C.

Principal Place of Busingss

18917 COLLINS AVENUE
APT 405
SUNNY ISLES, FL 33160

Mailing Address

18911 COLLINS AVENUE
APT 405
SUNNY ISLES, FL 33160

DO NOT WRITE IN THIS SPACE

FILED
Mag 03,2007 08:00 A
ecretary of State

TR

04162007 No Chg-LLC CR2E083 (11/05) ‘

4, FEl Number Applied For

20-2185726

Nat Applicable
O 55.00 Additional ‘

5. Cortificate of Status Dasired Fee Reguired

§. Name and Addross of Current Ragistered Agent

CUEVAS & ORTIZ, R.A.
536 BILTMORE WAY
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent. '

SIGNATLIRE
Sigrature, lyped o pnnled name of reg:stered agent and tbe if apphcable ({NOTE: Aag:siared Agant ignature required when reinclatng) DATE
Filing Feeo is $50.00
Duo by May 1, 2007

8, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FLORIDA LAND INVESTMENTS LIMITED, BVI

STREETADDRESS | 18911 COLLINS AVENUE, APT 405

CITY-ST-71P SUNNY ISLES, FL 33160

TITLE MGRM

NAME MACALA LLC _ H00000 753321

SIREETADDRESS | 18911 COLLINS AVENUE, APT 405 05/24/A17-80061-013 50.00

CITY-51-21P SUNNY ISLES, FL 33160

TITLE MGRM . )

NAME F.C.D INVESTMENTS LLC C e

STREET ADDRESS | 18811 COLLINS AVENUE, APT 405

CITY-ST-2IP SUNNY ISLES, FL 32160 Do N OT WRITE

TILE

e IN THIS SPACE

STREET ADDRESS . ' -

CITY-§T-2IP '

TINLE

NAME

STREET ADDRESS ‘

CITY-ST-2IP 1
|

TILE

NAME

STREET ADDRESS

CITY-ST-2IP [

11. | hereby certify that the infa
indicated on this report is tr!

SIGNATURE:

ation supplied with this filing does not quality for the exemplions contained in Chapter 118, Florica Statutas, | further certify that tha information !
ndli d on eand accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the '
limited liability company or the\receiver or trustee ampowared 1o execute this report as required by Chapter 608, Floricia Statutas.

\‘5" ToMio GAS TELBombe L1307 Sarvir Gy |
SIGNATURE AND TYP .0.' T‘.‘-‘.':!. IAME OF SIGNING MAMAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytme Phone # ‘




