2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REP)RT (AR) Feb 13,2007 8:00 am

L050000302 .
DOCUMENT # 30290 Secretary of State
1. Entily Name
02-13-2007 90056 039 ****50.00

1838 - 50 BUILDING LLC
Principal Place of Business Mailing Addross
1207 Sw B7 TERRACE 1207 SW 87 TERRACE
o e H“Hl” I"II'I‘ |H” ||“l ||Hnlm “m ““' Il“l “l" ‘lm ||’||H“ ‘III
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, cte. Suile, Apl. #, eic. 1st MOORE CR2E083 (10/06)

Cily & Slale City & Siate 4. FE| Number Aoplied For

NO-T APPLICABLE Not Applicabl
Zp Country ap Gountry 5. Cerlificate of Status Desirad [} $5‘00 Addilional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
!;AZAOYI'%VJVOB};NTEHRACE Sirect Address (P.O. Box Numbor is Nol Acceptable)

PLANTATION FL 33324

Cily FL | Zip Codo

8. The abeve named enlity submils (his statement lor the purpese of changing its registered office of regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agonl

SIGNATURE
Skznature, lypea of DS name ol reisierey agent a4¢ ik §acnicatle (NQTE Hegistared Agant sagaitaze recired when seinsiating) [ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR O3 Detele i O change [ Addfition
HNAMI MAYOQ, JOHN A NAME
SIRETAODRESS | 1207 SW B7 TERRACE SIREETADDIY S8
cily st/ PLANTATION FL 33324 Ciy stpoAe
e 7 Delele mt O change  [J Aditition
NAME HAME
SIREET ADDAL 5 STHEETADIIESS
ciy sl /w Cly s1 41
1 2 pelele ni ] Change ] Adddition
NAMI NAME
SIRHUT ADDRY 8% SIIETADDH 55
ClY-s1- A Cly 8.4
i O petote i [ change [ Addition
NAME NAMI
SIRLET ADDRESS STRTTADIN 55
CHY S /P CIY SI AP
(1 ] pelete it O change [ Acdbiion
NAME NAME
SINEE ] ADDRESS SIRHLTADINU S
cliy sl-/1r CHY 81 AP
Nt O Delete it [ Change ] Addilion
NAME NAME
SIREET ARDRESS SIRTETADIN 88
GIY-81-71P /——) / A CHY-S1-21r

fling/dges nol qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
nature shall have the sama iegal eflect as il made under oath; that | am a managing member or manager of lhe

indicated on his report is rug’and agcyrat
) red lo execule this report as required by Chapler 608, Florida Statutes.

limited Rability company or thb recofrer

-
SIGNATURE:

SIGNATURE AND Wf}{] OR PRINTED NAME OPCQNWNAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Crre Demptirre Pocrge #
~J




