2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2007 8:00 am

DOCUMENT # L05000019007 Secretary of State

1. Entity Nama L 17, e s e e

NETWORTH PROPERTIES LLC O1-17-2007 50047 037 727750.00

Principal Place of Business Mailing Address

7745 NW 56 STREET 7745 NW 56 STREET

MIAMI, FL 33166 MIAMI, FL 33166
01032007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR e oo
26-0113964 Not Applicable
5. Certificate of Status Desirad O gei.ggqlﬁdr:;ﬁmaj
8.- Nama-and Addross-of Current Regiatered Agesm—7—— -~ - - - I

7745 NW 5 STREET DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of prinrsﬂ'ums of registered agant and tite it applicable, {NCQTE: Ragsstered Agent signatura requized when reinstating) DATE

rd

. & "
Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME CABRERA, ILEANA

STREET ADDRESS | 7745 NW 56 STREET
CITY-ST-7P MIAMI, FL 33166

ILE M @2

NAME Covrera, Loeaw 3o
STREET ADDRESS 174 S a7 =6 S7
GW-SLIP (e s FL 23 66

TITLE
NAME

oy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

e |
STREET ADORESS

City-§T1-2IP

TITLE

NAME

STREET ADDRESS
CrY-ST-ZP

11. | hereby certi:g that the information supplied with this filing does 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 effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &QJM MI(Q&G@_%\-Q\VQ_ ,‘/,a/-p 30 -71E-SEFE

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, GR AUTHORIZED REPRESENTATIVE Diaviime Phone #




