FILED

- o « May 22,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L05000046999 04-24-2006 90058 001 ****55.00

1. Entity Narme
2173 NW 62 STREET LLC

2173 NW 62ND STREET 2173 NW 628D STREET

Principel Plece of Busingss Moiting Adaress e 30““8773

MIAML FL 33147 S MIAMI FL 33147 U5 .
18651 SANH WEST 39TH SIREFT
Suke. AL 8, eic. Sure. Apt. . eic. 03042008  Chg.LLC CR2E083 (11/05)
City & State City & Sta‘e 4. FEI Number Applied For
mﬁ!m, FL 20-2852083 Not Applicabla
Iip Country Zip Country . 1
T iy 5. Contifcato of Suatus Desved 50 ggggwﬂ'
8. Nzme snd Address of Current Rogistersd Agsnt 7. Name snd Addresa of New Reglstered Agent
= ~ - Name - =-- -
DIAZ. JUAN Y | DIAZ, JUAN ¥
2173 NW 62ND STREET Sureat Address (#.0. Box Numbar is Net Accepteble)
MIAMI, FL 33147
- 18651 SOUTH WEST 39TH STREET
i FL l Zip Cods
8. Thé ebova d tity subm ns thi lalmm lor the purposa of chang:nq its ragh olfice or registered apenl, or both, in tha State ol Florida. | am famifiar with, and accept ‘
lha d:ullga isterad B
sscmrmns vaes A/21t / 0b
mwuq&mdwmwmim {NCTE: Pegutared AQent LONIIS 1905790 when revsgsatng) 4 CATE
"‘ ./ Filing Fea is $50.00 Make chock payable to
y May 1, 2008 Florida Departmont of Stats
A
v MANAGING MEMBERS/MANAGERS 10, ADDNIONS/CHANGES
TE MGRM [ Celetz e [ Crange [ Aadition
NAME DIAZ, JUAN Y NAME
STREET ADORESS. | 18651 SW 30TH STREET STREET ADDRESS
ary-§i- a8 MIRAMAR, FL 33029 cry- ST op
s O Deete INLE O crage  [3 Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-St-oP CITy-ST-2P
e 0 detenn e [JCrange () Aodition
NAME NANE
STREET ADDRESS STREET ADDAESS
OTy-5T-0p ary-51.0
nne O ouets Lk Doumg [ aedion
NAME RAME
STREEF ADDRESS STHEET ADORESS
Cry-51-0p cny-s1-pp
Tme O Deets THLE OJchenge  [[] Aadition
NAME RAME
STREES ADDFESS STREET ADDRESS
CITY-SI-39 ory-51-08 )
UnE 1 Ostes HE . Ocrage £ Adcition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiY-57-2P chy-SI-1p
14, i hereby certify that the iniormation supplied with this filing does not qualidy for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the inlormation
indicaled on this report is true and accurate and that my mgnaluroshallhswthesamlagaiorlscwsdmadamdcroam tat | am a managing member or manager of {he
limited liabikty comparty or the receiver of Lrustae empowered 10 GXOEULE this report as roquired by Chapter 608, Florida Siatues.
. /I/-—\ \)9_55 4/2.] /0 L
SIGNATURE: 4
SONATURE A0 TYPED OR PRNFED MASE OF SIANNG NANAGING MEMBER, MAKAGER. OR AUTHORTZED REPRESEATATIVE Dane Deyune Pone ¢

/



