FILED

Mar 23, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY -
ANNUAL REPORT Secretary of State

03-23-2006 90270 002 ****50.00
DOCUMENT # L05000067409
1. Entity Name
2413 AVENUE, LLC
Principal Place of Businass Mailing Address
19024 N.W. 69TH STREET 19024 N.W. 69TH STREET
MIAMI, FL 33178 MIAMI, FL 33178
A s L O S
Suite. Apt. #, etc. Suite. Apt. #, exc. 03062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-3229280 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad ] Eese'gg‘adr:dm"a'
6. Name and Address of Currént Registered Agent™ "~~~ - ~ = "7, Name and Address of New Registared Agent LT

Nama

GARCIA-SLIVER & MAINERI, P.A.
782 N.W. LE JEUNE ROAD, SUITE 447 Street Addrass (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33126

City FL | Zip Code

»

8. The above named entity submits this statament for the purpase of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

g
-3

SIGNATURE e
Tt Signeture, typad or peintad name of ragsstered agen and title il applicabla (NOTE: Registared Agent signature requéred when rengtsting) DATE
* “Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 ) Florida Department of State
9. - — MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE " IMGR ¥, {1 Delete TME K&R. [ Charge B Addition
NAE VECCHIO; RAFAEL N HECNANDER , (ABLD
STREET ADDRESS | 10024 NW. 69TH STREET smeernness (10924 N 6R H
L]
CTY-ST-ZP | MIAMY, FL 33178 an-s-P (el DAl . & 238
me MG 3 Detere Tme Mo . ClCrarge B Additioa
RAME NAME SANCHREDL., MIoLEL
STREET ADDRESS STREET ADDRESS | | ] 24 N"'d &9 at
CITY-ST-2P CY-STTP | aapydal, . 33138
TIE [ Delete THLE Hwed, . [ Change Addition
RAME=— | e - _— i e Rt | ALEM A, QA"S!_‘____ —_— e ¥
STREET ADDRESS : STREET ADDRESS JOAl4 =X %
CITY-51-2P orv-stze [} Asal , AL 3t
TITLE O Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
evvstap, | . CITY-ST-2IF
TLE ) . . [ elete TILE [ Change [ Addition
NAME ’ o NAME
STREET ADDRESS v ) STREET ADDRESS
CIIY-ST-217 - . . . cy-81-2p

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the
limited liabitity company or the rege ) red to executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 'h’fqb{ 06 300-3%) J4¢4

SIGNATURE AND TYPED OR PRINTEDLHAUEEPS " MEMBER, 2, OR AUTHORIZED REPRESENTATIVE Diaytime Frons #




