-

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # L05000040295

1. Entity Name
AVOCADO PARK HOLDINGS, LLC

03-14-2006 90201 007 ****50.00

Principal Place of Business

406 S.W. 15T STREET
FL CITY, FL 33034

Mailing Address

406 S.W. 15T STREET
FLCITY, FL 33034

AR AR MM ERTAEETSE

2, Principal Place of Business 3. Mailing Address B
VO fiw. M3 T (Y0x| Jut. M3 CT
Suits, Apt. #, elc. :H(a Suite, Apt. #, efc. # 02032006 Chg-LLC CR2E083 (11/05)
City & St City & State 4. FEI Number . Applied For
Wiami. Foais Mirm ). ORI 20~ 2834 364 Rot Applcabi
Zip Country Zip . Country - . i
?_)B \ g b 33 3 b 5. Centificate of Status Dasired O ?i'gg“ﬁf‘;ﬂuma’
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama

JESSICA NOGUES, P.A.

Loper. Tase

100 ALMERIA AVENUE
#302

Street Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES, FL 33134

Moy Jw . i¥3 oF H#e

Ci I Zip Code

\ = Y WA . FL | Z°Code 33195

8. The above nal entity submitp 1is statg, purpose of changing its registered eftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatqns MY registerad
SIGNATURE 5 %7‘9
Signatixe, or of regia’ agant ir \\ (NOTE: Regisiered Agani signature required when reinstabing) /
A ~N i
Filing Fea¥s $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
o O oelete T MoAm , [l Change  [##adtion
HANE NAE Lopez dose .
STREET ADDRESS SRETAORESS [ {42y J.A). Mguf & ¢
CITy-51-21P CITY-ST-ZIP AT — b 35' Bi
TIME 3 oelete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
e O pelzte TILE [J Change [ Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 oelete TiME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZIP CITY-ST-21P
TME 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-UP
mEe O petete TME O Change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2F = CITY-ST-2IP
11. | hereby c:ertilr\!I that the information supplied with this filing does nat qualify for the exemgtions 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability compamgr the racaiver or trusiea em, [xeicuta this report as required by Chapter 608, Florida Statutes.

pOwe[pa-K] -
SIGNATURE: .@’

3-%- ) 986691

BIGNATURE AND D\OE-PRINTED NAME OF SIGHING MAl

. AGER, OR AUTHORIZED REFRESENTATIVE

Date 'dayﬁme Phona #

-




