2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000006286

1. Entity Name

404 NW 2ND AVENUE, LLC

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90144 031 ****50.00

Principal Place of Business

4280 SW 57 AVENUE
DAVIE FL 33314
us

Mailing Address

4280 SW 57 AVENUE
DAVIE FL 33314
us

LR I EAKI

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

RODRIGUEZ, RENE C
4280 SW 57 AVENUE
DAVIE FL 33314

1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEi Number Applied For
Ol - OLR7530 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Additiona
Fee Required
- 6-Mame and Address of Current Registered -Agent— — - —7:-Name and Addreas of New Regislered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signatute, lypid ot panled name o regislerad agent sind ke 1 applicable. {NOTE: Registerad Agent signalure required when reinslaling) DATE

o K

9. . * MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete TLE ] Change (] Addition
NAME RODRIGUEZ, RENE C NAME
STREET ADDRESS | 4280 SW 57 AVENUE STREET ADDRESS
CITY-ST-21m DAVIE FL 33314 CITY-51-2IP
TILE MGR O oelete TTLE [ Change [ Addition
NAME RODRIGUEZ, GIGI NAME
STREET ADDRESS | 4280 SW 57 AVENUE STREET ADDRESS
CY-ST-2F  IDAVIE FL 33314 CITY-51- 2P
TILE MGRM O Delete TILE [ Change [} Addition
MME |RODRIGUEZ, MARIA E . U L, A C - = - — -
STREET ADBRESS | 4280 SW 57 AVENUE STREET ADDRESS
CITY-§1.2P DAVIE FL 33314 CATY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IF
TITE [J Delete TITLE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-81-2IP
THLE ] Detete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2P

SIGNATUR

.
SIGNATURE AND

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions centained in Section 119, Flerida Stalutes. | further certify {hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiled liability company or the receiver ar irustee empowered 1 execute 1his report as required by Chapter 608, Florida Statulss.

Cate Daytime Phona ¥




