~2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT _ Apr 12,2007 08:00 A

DOCUMENT # L05000069748 Secretary of State
1. Entity Name
5727 COMPANY, LLC '
Principal Place of Business Mailing Address
6500 S.W. 14TH STREEY 6500 S.W. 14TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
' " g : cos 2| 02082007Ne Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI FppTedFor
20-4357378 Not Applicable
5. Centificate of Status Desired O gesa.ggqﬁf:c:ﬁonal

6. Name and Address of Current Registored Agent

-

LISANDRO MEDINA ’ IV ' =
6400 S.W. 14TH STREET T D_O NOT WRITE : el

ViAW L 3514 -~ INTHIS SPACE"

1 .
PR i
S

r.

8. The above named antity submits this staternant for tha purpose of changing Hs registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of fxinted nama ol registared agent and tila it appicabie. (NOTE Regislerad Apant signaiure raquired when reinstaung) DATE

Fillng Fao is $50.00

Duse by May 1, 2007

8. MANAGING MEMBERS/MANAGERS R - v
TME MGR ' e . o :
NAME MEDINA, LISANDRO " . )
STREET ADORESS | 6500 S.W. 14TH STREET o L e
omv-st-zp | MIAMI, FL 33144 - : UUI ’EU“‘L“}@B L

: co e 0 A0 700 =01 B
TILE MGR ' ' .
NAME MEDINA, GERSON o ) L g
STREET ADDRESS | 6500 S.W. 14TH STREET : L . T
CTY-ST-ZP | MIAMI, FL 33144 T L I : :
TILE MGR . . . .o . ‘
NAME MEDINA, ARIS ' '

6500 S.W. 14TH STREET A ' :
stz | MIAM FL 33144 DO NOT WRITE

NAME
STREET ADDRESS
Cimy-S1-2IP

"IN THIS SPACE

TLE
NAME T ;
STREET ADDRESS
CTY-T-2P

TILE : ‘ ~ R
NAME

STREET ADDRESS .
CTY-ST-ZP .

I

11. | hareby certify that the informa
indicated on this report is true
limited hability company or thé

ion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
apd accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
‘aceivar of trustes ampowered to execute this report as required by Chapter 608, Florida Statutes.

/ \-'/é/ﬂ

PED DR PRINTED NAME aF SI NING MANAGING HEMBE@ AUTHORIZED REPRESENTATIVE Date Laytime Fhono #

SIGNATURE:

SIGNATUY




