o FILED
2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000062897 05-04-2006 90034 025 ****55 00
1. Entity Name
SOUTHWEST 87TH AVENUE LAND INVESTMENTS, LLC
Principal Place of Business Mailing Address L AIEY R ] ¥ A b
P.0. BOX 526642 P.0. BOX 526642
MIAMI, FL 33152-6642 MIAMI, FL 33152-6642
e v R0 L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEI Number Applied For

o‘l -3229¢ 31 Nat Applicable
ap Couniry ap Couniry 5. Certficare of Status Desired () Ei-ggq;f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
DIAZ, JUAN, £59 L
5800 NORTHWEST 74TH AV__ENUE Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33166 e
' . ) City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, oi both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agént.’

SIGNATURE

Signature, typed or prinled name &f regstered agent and title i applcable, (NOTE: Registered Agent signature required when renstaing) DATE

e

heck: payable o

Filing Fee Is $50,50 >
Department of State .-

Due by May 1, 2006
) .

9. I‘fiANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR ;ﬁ Delele e Heneaz e /Asukea. () Change {7 Addition
NAME BARED, JOSE P NAME Barce Truestnenls , e

STREET ADDRESS | P.O. BOX 526642 STREETADDRESS | P.0. BuxX S2LbLte.

GITY-5T-7I MIAMI, FL 3315266842 CMy-S1-2P Hfbwmi ; Fleazipa 33 1IS2- 64T

MTLE O vetete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-53-2P COY-S1-2P

ME ] Delete TTLE Jchange [ Adaitien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TILE O cetete MLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-29 CITY-51-2P

TILE 3 Detete nTE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-2PP

TILE [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$1-2P CAv-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | furiher cerlify that the information
indicaled on this reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = Jun, Diez, GFrcral covasel Apnl 25 2004

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona ¥




