.. FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

<

DOCUMENT # L05000006454 05-02-2007 90360 033 ****55 00

1. Entity Name

295, LLC

Principal Place of Business Maiiing Address Q“ 1“2063

295 NE 71ST STREET 295 NE 7157 STREET
MIAMI, FL 33138 MIAMI, FL 33138
R e R R A
Suite, Apt, #, etc. Suite, Apl. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
20-2400761 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired [m] 2353221 "3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FEUERMAN, JONATHAN MR
SUNTRUST INTERNATIONAL CENTER Sureet Address (P.0. Box Nyr?b?'_'i‘:{“ "mmah'ei S PA
ONE S.E. 3RD AVENUE STE 2400 SR 2 110 6 48N N
MIAMI, FL 33131 I
City : o FL- ‘ Zip Codo

8. The above named entity submils 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

tha abligaticns of registered nt. ,Y \ ) . . \ .
SIGNATURE J{\Qx/QJ) “Q/W\Q“"“C'O'Q'\ € CQ Q}\ L\PL‘\,O:’

Signature, typed of printed name of regislered agent and tille if applicabis (NOTE: Reisiosad Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE P O pelete TLE [ Change [ Addilion
NAME BACHILLER, GEORGIA M NAME
STREET ADORESS | 16232 NW PANQ CT STREET ADDRESS
CITY-$1-2IP HIALEAH, FL 33016 CiTy-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-§1-2IF CITY-S5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TMLE O pelere TITLE [ change [ Addition
WHAME NAME
STREET ADURESS . STREET ADDRESS
CITY-S1-2iP \ CITY-5T-2IP
11. | hereby certify that the information suppl r the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurfit ava the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liabikty company or the recaiver facute this raport as required by Chapter 608, Florida Statutes
SIGNATURE AN TYPED OR mmsc‘mne‘ﬂ!’slemus MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bste ¥ Daytime Phona #

v



