FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # LO5000060843 04-25-2007 90037 021 ****50.00

1. Entity Name
7575BH516 LLC

Pringipal Place of Business Mailing Address
18206 COLLINS AVENUE 18206 COLLINS AVENUE
SUNNY ISLES, FL. 33160 SUNNY ISLES, FL 33160 60040280
e Y CHFE SR LG
2935 NE |91 s T 28¥S nE 19157 T
Suite, Apt. #, etc. Suite, Apt. #, etc. .
So:TE 2 Su e 2 04202007  Chg-LLC CR2E083 (12/06)
City & State Clty & State 4. FEI Number Applied For
AVENTURA,  FlLotrDA AvenneA £ ors OAc 20-3000819 Not Appicabs
ap 330 Co"'":; =A :.’-l3p3! go COUT_',YS A 5. Certificate of Status Desired [ ?g'ggqlmb““'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name ,
GLEIZER, HERNAN Karne v Marnano
18206 COLLINS AVENUE Street ress (P.C. Box Number is Not Acc le
SUNNY ISLES, FL 33160 G BHETI _E t{‘;—a
s 2875 NE 1Qlet ST, F 2oo
w0 p
; o Q O\ e At e FL I zg%e]go
8. The above hamed entity s i‘l:thisyl urpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaﬂoW
SIGNATURE e Y / ZO/O P
t« /Sknature, typed of printed nama of registarad ;i . [NOTE: Registored Agent signature required when reinstating) T 7 DATE
Filing Feo Is $50.00 ) o ___ Makecheck payablato _ _
— " 'Due by May 1, 2007 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TMLE MGR 1 Delete TME ME @ [ Change [ Addition
NAVE RENZ, CHRISTOPHER NAVE RENZ CHRISTO S *_*S‘:r SUITE 306
STREET ADDRESS | 18206 COLLINS AVENUE smeTaress {2975 NE (QUst ST S¢
cm-st-2p | SUNNY ISLES, FL 33160 orv-stze | AVENTURA, FL. 22180 .
TME MGR [ Celete TILE MG [FChange [ Addition
NAME KARNER, MARIANG NAME KARNER , MARIAKO
STREET ADDRESS | 18206 COLLINS AVENUE STREETADDRESS |2/ 755 NE VAlsf ST, SUITE 3o
CITY-ST-2PP SUNNY ISLES, FL. 33160 CITY-ST-ZP AVERTURA, FL 3380
TME [ Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Cnry-8t-np
TITLE " O Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-5T-2P
TTLE [ Detete TLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TRLE 3 Detsie TALE [J Change  [] Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 7P

11. thereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Fiorida 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
limited liability company or the receiver or tr poweted 1g execute this report as required by Chapter 608, Florida Statutes.

MAU WG vEARN@L ?qu/o]/ 35 oy 3S2g

SIGNATU:IGRNAE. AND TYPED OR PRINTED NAME OF SIGNING MAHAGING IEI)ER. MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phono #

e




