« | | FILED

2006 LIMITED LIABILITY COMPANY sz Jul 25,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000028350 4h L 05-02-2006 90047 021 ****50.00
1. Entity Name
2101 N.W. 110TH AVE., LLC
Principal Place of Businexs Mnlling_ Address - - 1
2101 NW 110TH AVE 2101 NW 110TH AVE JUUL419b
MIAML FL 33172 MIAM, FL. 33172
T s R OC ATV LR
Sulte, Apt. ¥, stc. Suite, Apt. #, etc. 04122008 Chg-LLC CR2E0B3 (11/05)
City & Siate City & State 4, Number Applied For
§O"_52 - |§ﬂ QL Not Appficable
Zp Counry 20 Country 5. Cerificete of Status Desved (1 gggm‘f:;m
8. Nams and Address of Current Registared Agent T. Hame and Address of New Reglstered Agent
Nama
JONATHAN H. GREEN & ASSOCIATES, P.A.
799 BRICKELL PLAZA, STE 700 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33131
City FL ] Zip Code

8, The above named entity submits his siaterent for the purpote of changing e regisierad otiice of registersd agent. or both, in tha State of Floida, | am famillar with, and accept
the abligationy of registered agent.

SIGNATURE
Eigruse. typed Or prviec nems of regtared agert end e I sppiicable (NOTE: ROQLsersd AQUAl Si0NMSS FIQUINpc whalrs FENEtILING ) DATE

Filing Fes Is $50.00 Make check payable to

Due M=y 1, 2008 Florida Department of State
v MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TmE (W] O Delete OTLE DOcrange [ addition
3 ‘i’_‘?\% L.m,-}@rpaﬁfﬂashp : AN
SERADORESS | 1 13) W || GHhAVLE $TREET ADDRESS
o 5120 o Bl 2212 o2
e 4 ) Deless TRE Ocrage 03 Addition
NAME PAVE
SIREET ADCRESS STREET ADORESS
Lm-S1-2¢ CTy-ST- 19
TMLE 3 Detete TmE [0 cnange ] agdition
WA NAME
SIREET ADORESS STREET ADCRESS
ony-st-2ar CTY-S1- 1%
TRE [ Oeless i Otrange [ agéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-SI-2p : oImY-571- 1P
e O oetets nne D crange [ additkon
RAE NAE .
STREET ADDRESS STREET NIORESS
onY-51-18 CiTY-5t-2P
nng {3 Deiete nnE Ocrange [ adaition
HAME NAME
STRELT ADDRESS STREET ADDRESS
oSt 2P ciry-ST- e

qualdy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informetion
. shall nave tha same legal effaci s if made under oath; that | am a managing member of manager of the
xacute this report 2s requiied by Chapter 608, Florida Statutes,

+1. | hereby certity that tha information suppli
indicated on this repon is true and accugdte and that
Grnited tlabiity company o (he recer

ubnlte 305390 5w

Dwyarmg Prora ¢

SIGNATURE:
HONATURE AND

TYPED O PRINTED nﬂrév m{n;;fnno MENBER, MANAGER, OR AUTHOAED REPRESENTATIVE



