FILED

2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

IR F ok e ok
DOCUMENT # L05000073940 07-28-2006 90071 004 50.00
1. Entity Name
FLNY 1ST AVE. CO., LLC
Principaf Place of Business Maiting Address
119 N.E. 39TH STREET 119 N.E. 39TH STREET
MIAMI, FL 33137 US MIAMI, FL 33137 US
s v IRV HA TR AN

Suite, Apt. #, stc. Suits, Apt. #, stc.

07182006 Chg-LLC CR2E083 {11/05)
City & State City & Stale 4. FEI Number Applied For
SO - 32855 +Y Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O Eg‘ggmﬁrd:;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address (P.0O. Box Number is Not Accepilable)
SUITE 501 :
AVENTURA, FL 33180
City FL ] Zip Code

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

SIGNATURE
Signatre, typed o prinkad name of regrsiered agent and tbe il apgicable. (NOTE: Regsslered Agenl signature requued whan renstating) CAlE
Filing Fee is $50.00 ° Make check payable to
Due by September 6, 2006 Florida Dapartment of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O oelete TILE [J Change [ Addition
NAME MONTER, ELLIOT NAME
SIREET ADDRESS [ 119 N.E. 39TH STREET STREET ADDRESS
Ty -S1- 21 MIAMI, FL 33137 CITY-ST-2IP
TITLE [ petesz e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1- 2P CITY-ST-21P
TIILE O vetete TNLE ’ ] Change [ Addition
NAME ~ - ¥ e - - _— .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2IP
THLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-§1. 2P CITY-ST-ZIP
TIILE 1 petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-219 CITy-§1-2IF

11. t hareby cerlify that the information supplied with this litng does not quatify for the exemplions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing mermber or manager of the
limited liability company ar the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: . CS%G/Q_

SIGNATURE AND TYRER-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




