2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am

DOCUMENT # L05000069055

1. Entity Name

97TH AVENUE, LLC

Secretary of State

(03-20-2007 90141 018 ****55.00

Principal Place of Business

?DG'SWJA}gFg!E
MIAMI, FL 3

Mailing Address

SW 141 DRIVE
MIAMI, 6

[T

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Q60 SW 1y, sireet | GO SW 14 Street
_Suite. Apt. #, elc. Suite. Apt. #. elc. 03072007  Chg-LLC CR2E083 (12/06)
City & Stale City & State . 4, FEI Number Appiied For
Miami , Floroa Miami, Flormnaa 20-3164129 . Not Applicable
Zip Country Zip Country " . $5.00 additionat
33‘}(’ U. S.A. 33 l‘:l'(p U. s. H ] 5. Certificate of Status Desired [D, Fee Required ona

6. Name and Address of Current Registored Agent

7. Name and Addrass of New Registered Agent

CERTAIN, ALEJANDRO
TG SW T DRIVE
MIAMI, FL 33176

“Alejandro CerTtain

Stgel Addiass (P.0. Box Number is Not Acceptabie)
FeloO sw/ 146 Street

“Hig FL ["¥% 3¢

8. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligati Stered agent.
SIGNATURE __ = — Aé/m T (Frrad o3 /OS]O?‘
Sigoat

e, typed of printed nems of regrsiersd agenl and titke d appcaible {NOTE. Regwstorad Agent signature recusted whan renstating ) palz

Filing Fee is $50.00 Make check payable to

Duengy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM P Delete ThLE Hantger . [ Crange  JJ Addition
NAME CERTAIN HOMES, INC NAME Alcjardro CerTarm
STREET AGDRESS | 8736 SW 141 DR STREETADDRESS | ] (60D SW 14 SHE ct
orv-s-zF | MIAMI, FL 33176 CINY-Si- 2P Hiami Fl. 33136
THLE MGRM & Deee T i [Dchange  [J Adition
NAME CERTAIN, ERIC NAME
SFREET ADDRESS | 9741 SW 148 ST STREET ADDRESS
oy -s1-7e MIAML, FL 33176 I Cy-51-218
TME [ Detgte e Cl Change [T Acoiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CiY-51-2P
TILE [T pelete TMLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-SI-7P
T [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CIlY-5T-ZP
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P cIyY-s1-7P

14. | hereby certify that the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE:

SKIMATURE AND TYPED OR PRINTED NAME OF SIGNING MA

4é Gt S (b7l

MEMBER, M.

R, OR AUTHORIZED REPRESENTATIVE

CF  3I6-2555164

Dale Daytima Phone #




