FILED

Jan 23,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 01-23-2007 90057 022 ****50.00

DOCUMENT # L05000037612
1. Enlity Nama
748090 HIALEAH, LLC
[VRVRTRTE St
Principal Place of Busingss Mailing Addrass
848 BRICKELL AVENUE, SUITE 1120 848 BRICKELL AVENUE, SUITE 1120
MIAMI, FL 33137 MIAMI, FE 33131
P S oSS [ RS T RS
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-LLC CRZEQ83 (12/06)
Cily & State . Cily & State 4, FE) Number i Applied For
27-0121870 Not Applicable
R —-Counry e - - Country - & Certificate of Status Desired- —— [} 2858- gg: 3:’:&"0_"8'.
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent

Name

PEREZ, PATRICIA L
PATRICIA L. PEREZ, P.A. . Sireet Address (P.Q. Box Number is Nol Acceptabie)
2222 PONCE DE LEON BLVD., PENTHOUSE STE
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signaiure, typed or printed "?me of registerad agent and lite i! applicable. (NOTE: Ragislarad Agant signalure raquirad when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR 7 Delete TIME Pchange [ Addition
NAME PANIZA, ANA JUDITH NAME .
STREET A0DRESS | 60D BRICKELL AVENUE, SUITE 300-Y serrsooness | AL OBOCEN ANENVE, SUTE \\20
arv-sT-zP | MIAMI, FL 33131 CIry-st.2p MAIAMMI FL D3131
TMLE 3 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S§1-21P
TILE O petete TLE [ change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-51-2P . cITy-st-21p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
limitect liability company or the receiver or trustea empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: _\ MQC/‘ ' O\ !\SND}O:\' ZR3IA

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day‘tlmﬂ Phone #




