FILED

" "2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 105000016032

. Entity Name
811 NW 140 TERRACE, LLC

Secretary of State

02-27-2006 90426 033 ****50.00

Principal Piace of Business

8040 N.W. 155 STREET
MIAMI LAKES, FL 33016

Mailing Address
8040 N.W. 155 STREET AUU1U934
MIAMI LAKES, FL 33016

|
e R I
Suite, Apt. #, tlatc. Suite, Apt. B, efc. 01092008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied Far
20- 289632 Not Applcabe
Z Country Zp Country 5. Certificate of Status Desired [ fese ggm‘:;’:é“m‘”
6. Name and Asddress of Curront Registored Agent 7. NmaMAddmschReglobmdAgem
Name
LAZO, FELIX P
8040 N.W. 155 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL. 33018
City FL | Zip Code

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

SIGNATURE

L

Sigratura, typod or prndad reene Of regetered agent and tile § applicablo. + {NOTE: Regisiored. Agent signature raguirad whon reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

9.

TME MGRM {1 Deete TIME Ol change ] Addition
RAME LAZQ, FELIX P RAME

STREET ADEFESS | 8040 N.W. 155 STREET STREET ADDRESS

omY-S1-ZP | MIAMI LAKES, FL 33016 CITY-ST-2P

TITLE (7 Detete TITLE [Jchange [ Addilion
NAME NAME

STREET AIKIRESS STREET ADDAESS

CITY-S1-7IP CITY-S1-21P

™E [ Detete TME Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P cny-sT-ap

TNE [ Detete e [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

TALE [ petete TME [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cnyY-S1-71P ChyY-s1-7P

TiTLE [ Detete TME I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2p Y- ST-2P

11. | heseby certify that the information supplied with this filing does
indicated an this report is true and accurate and that
fimited kability company or the receiver or

SIGNATU..E.E“EE

exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
ature shall have lhe same legal effect as if made under cath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Stafutes.

0\\oq\0(p (R0S) 512-1333

TYPED OR\CHINTED NAME OF SHNING MANAGIN] MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytime Phone &




