2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 16, 2007 8:00 am

DOCUMENT # L05000006286
ot Secretary of State
404 NW 2ND AVENUE, LLC 03-16-2007 90156 044 ****50.00
Principal Place ol Business Mailing Address
4280 SW 57 AVENUE 4280 SW 57 AVENUE
DAVIE FL 33314 DAVIE FL 33314
- * ANRRINRHR AN
2. Principal Place of Busingss - No P.O. Box # 3._ Mailirlg Addross
R040 MW Fis AvEvie 2040 NW Pl d AvepdE
Suile, Apt. #, ¢le. Suite, Apt. #, ofc. ‘ 15t MOORE CR2E0S3 (10/06
= [ (| * 1 : oree)
City & State Chy & Slale . . 4. FE{ Numbcr Applied For
PEM QROKE PiNEs _Floripe | Pemogos Ader FLoR b 01-0827530 Nol Applicablc
Couniry Zp ountry nifica - $5.00 additional
3303,_/_ 3{‘{? Y 3303?..&#7 HJﬁ 5. Corlilicale of Stalus Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, RENE C

4280 SW 57 AVENUE Street Address (P.O. Box Number is Not Acceplable)

DAVIE FL 33314

Cily FL Zip Code

8. The above named entily submits this staloment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accepl
the obligations of regisiered agent.

SIGNATURE
/Signature, \yped or printed name of regrstered agent and ke J acphcatle INOTE- Regrsterec Agent gignature requred wie! ranstating) EATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
i MGR O Delete T MGR Lrtnange [ Addilion
NAME RODRIGUEZ, RENE C NAME Roprisvez fewvE L )
STRLET ADDRESS | 4280 SW 57 AVENUE St Avgfess QO YO MW ' Ff of gvEsue  H o1
oIv-si-Z? | DAVIE FL 33314 aw-siwe | PEMBROKE FINeS, FLogiDp 23034~ 3T Y7
TIE MGR [T perete niLe MG R ) o B Change  (J Addition
HAME RODRIGUEZ, GIG! NAME RODRIGUE 2, Gl
STHL ADDRESS | 4280 SW 57 AVENUE SIEETADDNSS | 3 pyo MW Flgf Qvende o1
aIY 127 | DAVIE FL 33314 av-ste | PEmOROKE PINES, FLogiDf  3202¢~35 ¥ 5
i MGRM ] Gelele TIE MG RM Brorange [ Addilion
NAME | RODRIGUEZ, MARIA E NAME RobrRiGUEZ, M ARIF &
STRLLTADDRESS | 4280 SW 57 AVENUE STREETANDIESS | &1 0 ¢'O N f,’d- AVENMUE - 1)
Cv-SkIP | DAVIE FL 33314 arvsi-r | PemBroe PINES, FLoribh 3300 Y~ 2TY 7
Tt 7 Delete TICF ' ] Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S1-21IP CITY-S1-41P
T [ pelete T [(J change [ Addilion
NAML, NAME
STREF] ADDRESS STRITT ADDRESS
CITY-81-2IP CITY-S1- 19
Tk ] Dalete (113 ] Change [ Adilion
NAbi NaMI ‘
STRFET ADDRESS SIREET ADDRESS
ClY-s1-41P CIY-51-/IP

11. | hereby certify that the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further cortily that the informalion
indicated an this report is rue and accurale and thal my signature shall have the same lagal effect as if made under calh; thal | am a managing member or manager ol the
limiled liability compa coiver or trug worad Lo executa this reporl ag roquired by Chapier €08, Florida Statutes.

SIGNATUHE: £ 020 3/7 /07

smNATUREAND TYPEO OR PRINTED NAME OF sm;u(c.' Mnnmwﬁuasn uftﬁss} OR AUTHORIZED REPRESENTATIVE T Dait Daytirie: Priate 4




