FILED

** 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000040295 04-30-2007 90067 045 ****50.00

1. Entity Name

AVOCADO PARK HOLDINGS, LLC

Principal Place of Business

140271 SW. 143 €T
#6
MIAMI, FL 33186

Mailing Address
14021 S.W. 143 CT

#6
MIAM), FL 33186

OO KAt

il

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suita, Apt. 4, elc. Suita, Apt. #, tc.

F Lie. AR 03122007  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2874369 Not Applicable
Elp _ Country &ip . Country §. Certificate of Siatus Desired G ?esa'ggqﬁ?:;"ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
MName

LOPEZ, JOSE
14021 S.W. 143 CT. Streat Address {P.0, Box Number is Not Acceptable)
#6 - . 4k

MIAMI, FL 33186

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed nama of registared agent and Litle if applicabls (NOTE: Regislarad Agant sighature requirad whan reinstating) DATE

Y
Filing Fee is $50.00 T w7 fiake-chieck payableto - - S

Due by May 1, 2007.

Florida Department of State

MANAGING MEMBERS / MANAGERS

" ADDITIONS/CHANGES

9. . 10,

TITLE - - MGRM O pelete THLE [ change [ Addition
NAME LOPEZ, JOSE NAME

STREET ADDRESS | 14021 S.W. 143 CT., #6 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2P

TIRLE O elete TIE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-81-2P

WLE —f—- O peiete TITLE - - [Jchange [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-57-7IP

TMLE [ besete TITLE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-$T-2IP

TTLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cry-ST-7IP CITY-3T-2IP

TIME (1 Delete TIFLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CIvY-§T1-2P

11. | hereby certify that the information supplied with this filing does nol.g;
indicated on this repoMs true and accurate and thal my SigpataTe.e
linited liability company <

SIGNATURE:

SIGNATURE AND TYPED

aiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
al! have the same legal effect as if made under cath; that } am a managing member or manager of the
eréxecute this report as required by Chapter 608, Florida Statutes.

A0 R AR AT

MANAGERIR AUTHORIZED REPRESENTATIVE

Date

Dayimes Phone ¥

A\

~



