2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L06000036137 R Mar 01, 2007 08:00 A
b Secretary of State
NW 30TH AVE, LLC ry
Principal Plage of Business Mailing Addross
801 SE 52ND STREET * 801 SE 52ND STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stalo 4, FEI Numbar Appliod For
. 20-2760235 - No! Applicable
Zip Country Zp Country 5. Cerlificale of Status Dosired O gge'gg‘:‘iid(;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BDg;”gESS,Z?\I%AgTREET Streel Address (P.O. Box Number is Mol Accoplable)
QOCALA FL 34480
City FL Zip Code

8, The above named ontity submils this slalement lor the purpose of changing its registerod office or registered agenl, or bolh. in the Stato of Flarida | am familiar wilh, and accopl
Ihe obligations of regislered agenl.

SIGNATURE

Sgnature, lypod ar prnted name of regstared aganl ang Hlie | anpheable, {NOTE. Resterad Agent SxInAture requires when remsiahng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mu MGR [ poiste 1LE [Jchange  [J Addiiion
NAMI DINKINS, BRAD NAMI
SURETADDRISS | 804 SE 52ND STREET SIALEE ADDRE 55 HOOSDOES2E11
ouy-st-P | QCALA FL 34480 OIFY-S1- 71 0371270750 iﬂ:# ~{125 50, )
ni [ peiote MLE O change T Addition
NAMI NAMF
SHRI LT ADDRESS SIRELE ADDRE 55 -
CIY-81- 21 CITY-81- 71
il O Dpetete HIE ] Ctiange (] Addilion
NAMI NAMI
STRE'T ADDRL 55 STRIL Y ADDRE5S
CINY-57- 21F : B CHy-s1- T - -
m [J Dotete mr [ Charge [ Addilion
NAMY NAMI
SR | 1 ADDRESS STRLET ADDRE 8%
CIY-§1-21 CITY-51-2P
i O pelete nmr [ change [ Addiion
NAME NAME
SIN |1 ADDRESS STRILT ADDRE 53
Cily-S1-A1p CITY-$1- 7P
i, O petete iILE O Change ] Addilion
HAME. NAME
SIRET ADDRE 88 STREET ADDRE 58
€IY-S1-21p . CITY-§1-7P

11. | haroby cerlfy thal Lhe informalion supplicd wilh this filing d
indicated on this report is true and accurale and thal my si
limitod liability company or the roceiv

not quality for the exemptions conlained in Section 119, Florida Statules. | further cerlify that the infermation
alurg shall have the sama legat effect as if made under cath; that | am a managing member or manager of the
ocule this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: 2 /,1'7‘/0 7382 K7~

SIGNATURE AND TTPED OR PRINTED NA‘E OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caylmeo Prong # d}p F




