2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED |

DOCUMENT # L05000065065

1. Entity Name
6785-6787 SW 22 STREET, LLC

Mar 15, 2007 08:00 AM
Secretary of State

Principal Place of Business

1000 SOUTHWEST 95 AVENUE
MIAML FL 33174

Maiing Address

MIAMI, FL 33174

1000 SOUTHWEST 95 AVERUE

DO NOT WRITE IN THIS SPACE

.

RO R ER

03102007 No Chg-LLC CR2EC83 (11/05)
4. FEI Number Applied For
26-2066766 Not Applicable
$5.00 additional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registersd Agent

ALVAREZ, JOSEM
1000 SW 85 AVE
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its reglstered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of prinkkd ndeme o ttie #

(NOTE: Registered Agant signatune required whisn nataing) DATE

Fiting Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME ALVAREZ, JOSE M
STREET ADORESS | 1000 SW 95 AVE
CITy-ST-ZP MIAMI, FL 33174

TME MGR

NAME ALVAREZ, MARIA G
STREET ADDRESS | 1000 SW 95 AVE
CITY-7-2P MIAMI, FL 33174

TME

NAME

STREET ADDRESS
CrTY-S7-2P

TRILE

NAME

STREET ADDHESS
CTY-ST-2P

TME

NAME

STREET ADDRESS
Cry-s1-2p

e

NAME

STREET ADDRESS
Cmy-51-2P

LIDOOO0RE PR
o

O3/ 25/ 07-30037-002

i

0, o

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contatned in Chapler 119, Florida Statutes, | further certify that the information
inaicated on this report Is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liebility company or tha receiver or trustee empowered 1o execute thls report as required by Chapter 608, Florida Statutes.

Igiz;zlf:;‘°~“3553

SIGNATURE:

3/1/07 (3ov) Yiv. 906a

SONATURE AND TYRED'SR-PRINTED NAME OF S1GMNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phons #

VA RRIA G AevARs 2.



