o FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

05000049116
PSCNENQAENT # 02-27-2006 90426 038 ****50.00
5301 SW 134 AVENUE, LLC
Principal Place of Business Mailing Address
8040 NW 155 STREET 8040 NW 155 STREET
MIAMI LAKES, FL 33016 MIAM! LAKES, FL 33016 2 0 0 1 0 9 8 7
s s L
Suite, Apt. #, elc. Suite, ApL #, elc. 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20- 34 ng | C]a Not Applicable
Zp Country Zp Courtry 5. Cenfficate of Status Desied [ E:'ggq:\idr:diﬁma'
§. Name and Address of Cumment Registered Agent 7. Name and Address of Now Rogisterod Agont
Name
LAZO, FELIX P
8040 NW 155 STREET - Street Address (P.Q. Box Number is Not Accepiable}
MIAMI LAKES, FL., FL 33016
City FL I Zip Gode

8. The above named 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
Sigrstre, typad or printed name of rsgrstered agenl and title If applicabls. {NOTE; Rogisterad Agent signature ragquinsd when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM [ bekete TME [ Change [ Addition
NAVE LAZO, FELIX P NAME
STREET ADDRESS | 8040 NW 155 STREET STREET ADDRESS
CiTy-SF-2P MIAMI LAKES, FL 33016 CITY - ST- 7P
TLE ] belete TME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiY-S1-20
TmE [ pelete TITLE I crange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TLE [ velete THLE [OChange {1 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-7¢ CrTy-ST-21P
TME [J pelete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
THLE ' O] pelete TME {1 Change  [J Addition
NAVE NAME
STREET ADDEESS STREET ADDRESS
CImy-S1-2¢ CITY-ST-2IP
11. | hereby certify that the informalion supplied with this filing does not gua [ty for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repott is rue and accurate and that my signature shettave the same legal effect as if made under oath; that'| am a managing member or manager of the
limited liability company or the receiver or trustee ¢ et fo execute this report as required by Chapter 608, Florida Stanies.

SIGNATURE:




