2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT #

LO5000007280 05-02-2006 90028 036 ****50.00

1. Entity Name

16300 PM, LLC

Principal Place of Business Mailing Address TYIL a Ua i

8105 WEST 20TH AVE 8105 WEST 20TH AVE

(HIALEAH, FL 33014 US HIALEAH, FL 33014 US

RS v AR AR DR

" Suite, Apt. #, glc. Suite, Apt. #, elc. 04132006 Chg-LLC CR2E083 (11/05)
Cily & State Cily & State 4. FEI Numbar Applied For
Not Applicable

ap Country ap Country v 5. Certificate of Status Desired O ?eseggql‘::’;;m“a’

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

" Lorp [fo AMmer

NUNEZ, RODOLFOQ ESQ.

3191 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 115

MIAMI, FL 33145

100 Alreein R Stz 240

GETEY)

ciy ( Gables

8. The above named entity submits this statemant for the purpose of changing it i
the obligationg<f registered agery. X
SIGNATURE 2] /’—D Uﬁjfz-

Signature, typed or printed name of regisiorad agent and tite if applicanis,

DATE

ROTE: Rogistdeed Agent signature required vméqq'nstaungs y

Filing Fee Is $50.00 . T S

Make check payable to
Due by May 1, 2006 - e - —_— Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ! ADDITIONS /CHANGES

TILE MGR " O Detete TME [ Change [T Aadition

NAME ORTIZ, HECTOR P NAME

STREET ADDRESS | 8105 WEST 20TH AVE STREET ADORESS N
4CITY-ST-2P HIALEAH, FL 33014 CITY-5F-2P

TMLE MGR [ pelete TME [J Change  [J Addition
NAME ORTIZ, LINDA NAME

STREET ADDRESS | 8105 WEST 20TH AVE STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33014 CITY-§T-71IP N

Tme O Detete Tme O Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP
VTLE O velete mE O change [ Addition
NAME RAME

STREET AUDRESS STREET ADORESS

CiTY-§1-2P CITY-ST-2P

TITLE O petele TITLE [ change [ Additien
NAME NAME

SEREET ADORESS T ADORESS

CITY-ST-2P A cw-st-ap

T O oelete me - O Change [ Addition
 NAME NAME  _ ___ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CTY-ST-2P

A1, | heraby certify that thg iformation supplie
indicated on this rapoft is\true and accurat
limitad liability compary o} t iver gr

ith this filing doesiot quality for the examptions containad in Chapter 119, Floricia Statutes. | further certify that the information
nd that my signatfira shall have the sama legal effect as il made under oath; that | am a managing member or managar cf the

tqa em ared fo executa this report as required by Chapter 608, Florida Statutes,

v

SIGNATURE: _\|

SIGNATURE

o/
wfn OR PRINTED NAME'OF SIGNING

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

Tl

l




