-
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # L05000072365

1. Entity Name

6930 BYRON AVE., LLC

Secretary of State

03-06-2008 90246 018 ***138.75

Principal Place of Business

5860 PINETREE DRIVE
MIAMI BEACH, FL 33110

Mailing Address

PO BOX 402566
MIAMI BEACH, FL 33140

2. Principal %quw Bﬁ&ra; - mzomﬁ

3. Mailing Address

A0TSR R

PD. fx4oasicty

Suita, Apt, #, etc. Suite, Apt. #, etc. 01232008 ('.Jh.g-LLC * CR2E083 (12/06)

City & State [+ l _ City & State “( ., 4. FEI Number Applied For
Ll’l ;\ QQL\ PL \ﬂ“‘i m F(/ 20-3208196 Not Applicable

Zip Country Country $5.00 Aqditional

700 4R

7L,

5, Certificate of Status Desired O

[5A

Fee Required

6. Name and Address of Current Registerad Agent _

7. Name and Address of New.Registered Agont -

GARCIA, CARLOS
5860 PINETREE DRIVE
MIAMI BEACH, FL 33110

7 " i

Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

8. The above named enlity submits
the obligations of registered ag

SIGNATURE: < .
+ Gipraturs, typad o printed nams of registerd 8|

Dxﬁ.

(NQTE: Registerod Agent signature requirsd when renstating)

~ o
. FILE NOWII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

/ AN

v R el
9, - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR - {7 Delete TITLE [ Crange [ Addition
NAME GARCIA, JOSEM NAME
STREET ADDRESS | 3158 BAY ROAD STREET ADDRESS
CITy-ST-2P MIAMI BEACH, FL 33140 CITY-§T- 2P
THLE MGR 1 velete TILE [ Change ] Addition
NAME GARCIA, CARLOS NAME
STREET ADDRESS | $860 PINETREE DRIVE STREET ADDRESS
CITY-ST-TP MIAMI BEACH, FL CITY-ST-27
TME O Delete TMILE O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P
THLE 1 Detete TITCE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TmE £1 Delete TITLE Octange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS : ) \
CITY-§T-2P CITY-$1- 2P ’ ;
TITE O petete i [ Change [ Addition
NAME NAME ol
STREET ADDRESS STREET ADDRESS
Cry-sT-2°9 CITY-$T- 2P

SIGNATURE:

atugd shall have the sama lagal effect as if made under oath; that | am & managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPEQQEPRINIED NANG-OF SIONTG MANAGING fEHBER, MANAGER, DR AUTHORTZED REPRESENTATIVE Date

Daytime Phone #




