FILED

2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 1.05000018678 02-27-2008 90076 037 ***138.75
1. Enlity Name
A & B 28TH STREET PROPERTY, LLC
Principal Place of Business Mailing Address
2851 NW 27 AVE. 2851 NW 27 AVE. : y
MIAMI, EL 33142 MIAMI, FL 33142 60010914
P BT R DR A
Suite, Apt. #, etc. Suite, Apt. #, alc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Numbar Applied For
20-2360590 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese'ggq::f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. - Nar -
SACHER, CHARLES S Y A(Li:;AN . 8. r Leree /4
2655 LEJEUNE ROAD STE 1101 Street Aqdress . Box Nupnber ig NotAccaplab!
CORAL GABLES, FL 33134 YISV E T Av e

City

- M a1 FL | 285/ o 5

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o2/>// of

8. The above named entity submits this statement,
the obligation regiglared agent. |

SIGNATURE
Lgfa

ture. typed or prited rome of registered Suyerd title if a}uﬁanle‘ #IGTE. Regisiered Agen: signalure required when renstating) WATE
—-/ - - - - “ i
FILE NOW!!! FEE IS $138.75 "+ WaKe'checkipayablé to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [C) Delete TLE [ change [ Addition
NAME LLERENA,-MARIA B NAME
SIREET ADDRESS | 2851 NW 27 AVE. STREET ADDRESS
CITY-51-2IP MIAMI, FL 33142 CITY-ST-ZIP
TILE MGR 7 Delete 17LE [J change (O Addition
NAME LLERENA, OSCAR J NAME
STREFT ADDRESS | 2851 NW 27 AVE. STREET ADDRESS
CITY-57-21P MIAMI, FL 33142 CITY-57-2F
*TE O3 Delele TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CHY-§7-2P CIiY-51-21P
TITE ] cetete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-8T-2IP
TME [ Delete HITLE [ Change () Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS ,
CITY-S1-2P ciry-s1-2IP
FIILE . [ Delete TILE [ Change [ Addition
NAME : NAME
SYREET ADDRESS STREET ADORESS )
CITY-ST-ZIP . CITY-5T-2P B -

11. | hereby cartily that the information suppled with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited %ability company om{he receiver of truslae empowerad to execule this [gport as required by Chapter 608, Florida Statutes.

SIGNATURE: Z é’//OoPéaf:lasl»A £07

SIGNATURE AND TYPED OR-PRINTED NAME OF smezyﬁ(&lmAcm. OR aUMORIZED REPRESENTATIVE Aate Daytine Prioee




