FILED
, 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

e ANNUAL REPORT ecretary of State

L35000020347
P SENEJ,HQAENT # 04-30-2007 90060 038 ****50.00
JOEY OF NORTH MIAMI, LLC
Principai Place of Business Mailing Address .
SUITE 300, GROVE PROFESSIONAY BUILDING SUITE 300, GROVE PROFESSIONAL BUILDING
2950 SW 27TH AVENUE 2950 SW 27TH AVENUE B 0 [' 4 4 1 96
MIAMI, FL 33133 MIAMI, FL 33133
P T S Ve VIR DML AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3055618 Not Applicable
“p Couniry Zip Country 8. Certificate of Status Oesired 0 Efe'ggq Lﬁf:(;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDUARDO J JR.
SUITE 300, GROVE PROFESSIONAL BUILDING Street Address (P.O. Box Number is Not Acceptable)
2950 SW 27TH AVENUE
MIAMI, FL 33133
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TME Fiana O Change  [okfadition
__T Earaoq o, Jr.
NAME DUBRAWA, JACK NAME Eduar “* 300
STREET ADDRESS | 2950 SW 27TH AVENUE STREETADDRESS | 2€1 8 & S UU' 27 M e. S Te o
erv-s-zp | MIAMI, FL 33133 CITY-ST-2P Whicun, FL 33133
TITLE MGR O bekete TITLE ! [ Change [ Addition
NAME GASILOVSKIY, YEVGENLY NAME
STREET ADDRESS | 2950 SW 27TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-21P
TINE T oelete TLE [ Change [ Addition
NAME NBME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIFLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2IP
TILE O pelete TITLE [J change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P

11. | hereby certify 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 repart 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
limiteq liability company of the r eport as required by Chapter 608, Florida Statutes.

Edyardo T Garcia. Y[e3/p7 (305)445-707

MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytirne Fhone #

SIGNATURE:

e
SIGNATYRE AND.TYRELIOR PRINTED NAME GOF

LY




