2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # L05000076627

1. Entity Name

6944 BYRON AVENUE LLC

Secretary of State

03-06-2008 90246 017 ***138.75

Principal Place of Business

5860 PINETREE DRIVE
MIAMI BEACH, FL 33110

Maifing Address
PO BOX 402566

MIAMI BEACH, FL 33140

6001253

2. Principal Pla§ei ess ﬁ‘(

3. Mailing Addrewﬂ- &I‘ qog Sb£

O A KM

Suits, Apt. #, etc. Suite, Apl. #, etc.

01232008  Chp-LLC CR2E083 (12/08)
City & Gie City & Sate ° 4. FEI Numbe Applied For
_ Wﬁ@ﬁ Fc | Wik fash £ 20-3265460 ot Appicabis
* %D’)— Coun"y” Jﬁ' i 33/ ‘{0 CountryMA 8. Certificate of Status Desired O Eese.ggq l‘;dre‘:;m"a'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Roglstered Agent

GARCIA, CARLOS
5860 PINETREE DRIVE
MIAMI BEACH, FL. 33110

P

Name

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

City

FL I Zip Code

8. The above named entity submits this st nt f
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

s&;m-.wdorprm;_drpuw:u-umtmdmu.ppyxm.

(NOTE: Registered AQent signature requised when relnstating)

‘FILE NOW!lI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

\ Gl
Maks check pa ab i
- Florida, Bepartmgt o Stfteg,}‘?a* )

ADDITIONSI CHANGES

9. : MANAGING MEMBERS/MANAGERS 10,
TE MGR [ oette e [ Change [ Addition
NAME GARCIA, CARLOS NAME

STREET ADDRESS | 5860 PINETREE DRIVE STREET ADDRESS

cmy-st-zP | MIAMI BEACH, FL 33110 CITY-ST-2P

TME [ Delete TIME O chenge  [J Addition
NAME NAME

STREET ADDAESS STREET AGDAESS

CITY-SF- 2P CITY-S7-21P

TITLE [ etete e O Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE [ Detete e O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST.2P CITY-5T-2P

TILE [ Delete TINE EI Change EI Addition
NAME NAME et e

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-ZiP [ )

e O Delets e O Crange [ Addition
NAME HAME - .
STREET ADDRESS STREET ADDRESS

CITY-S_T-HP . CITY- ST~ ZIF

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and
limited liability company or the receiver or trusteg/e

7

alify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the intormation
all have the same legal effect as if made under oath; thal | am a managing member or manager of the
xecute this report as tequired by Chapter 608, Florida Staiutas

SIGNATURE:

TURE AND TYPED OR PRITED NAME OF SIGNING um?'z MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/



