FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000030917 03-29-2006 90022 015 ****50.00
1. Entity Name
7600 PROPERTIES, LLC
Principal Place of Business Mailing Address
7600 WEST 20TH AVENUE 7600 WEST 20TH AVENUE
101 0
HIALEAH, FL 33016 US HIALEAH, FL 33016 S .
2. Principal Place of Business 3. Mailing Address H“Hl“ l“"m 'lm “l” mm m l“l
Suite, Apt. #, stc. Suite, Apt. #, elc. 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Nymber Applied For
-HL "7.3901 q é Neot Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [} ?i'gg::rd;dmonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIAR, ALBERTO M
7600 WEST 20TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

101
HIALEAH, FL 33016

City FL l Zip Code

8. The above named entity subrnlls this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
) Signature, typed o printed name-of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TITLE MG L £[ [ Delete TILE [ change [ Addilion
NAME AGU VAL, P‘L"ng?m NAME
STREET ADORESS [ 7400 I} 0 rotth Ave H STREET ADDRESS
ovste | 1l ACE A’{' ) U 33016 eY-81-2Ip
TILE [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-ZIP
TITLE {1 Delete TILE [JChange [ Addition
HAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST1-2P
LE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-5T-7IP CITY-ST-7iP
TITLE ] pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-S1-ZiP

11. | hereby certify that the informaticn supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that ¢ am a managing member or manager of the
limited liability comp or receiver or trustee empowere ute this repert as required by Chapter 608, Florida Statutes.

, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




