FILED

2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L0O5000077576 e 05-29-2008 90014 019 ***138.75

1. Entity Name

3990 WEST FLAGLER, LLC

Principal Place of Business

3970 W. FLAGLER STREET, SUITE 103
MIAMI, FL 33134

Mailing Address

3970 W. FLAGLER STREET, SUITE 103
MIAMI, FL 33134

50006256

MO R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3990 W _Flagler St _,S%%Q {,i Fraglter—5t

Suite, Apt. 4, etc. . Fpt . Ble. 02152008  Chg-LLC CR2E083 (12/06)
303 303

‘tﬂ’y & Siate City & State 4. FEI Number Applied For
M o Miami-— P 20-3617618 Not Applicable
T cuu.L, T 17 rraft 1 " —

Zip Couniry 49 Country 5. Certificate of Status Desired (| ?5.20 Pfddc'll"’nai
3334 — 33434 Miami—bade — e M e

6, Name and‘A?Jress of"curram Registered Agent 7. Name and Address of New Registered Agent
Name

BRIELE, AIDA E CPA
220 MIRACLE MILE, STE 203
CORAL GABLES, FL 33134

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

City FL I Zip Code

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

SIGNATUHE .
-S»q ure. fyped o priniea name of registered agenl and tike il applicable

(NOTE Registarad Agant signatuig requicad when remnsiating) DATE

3
g

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

Make check payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete TLE [JChange [ Addition
NAME MARIA HERNANDEZ FAMILY GROUP, LTD. NAME

STREET ADDRESS | 3970 W. FLAGLER STREET, SUITE 103 STREET ADDRESS

CITY-57-2IP MIAMI, FL 33134 CITY-ST-2P

TITLE O pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE [ peete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-ZP

TITLE O verete 1ITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP CIY-ST-ZP

TITLE [ Detete TITLE Cchange T Additios
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57. 2P CiY-ST-7P

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-21P (—)— [~ v-ST-20

11. | heraby cerlify that the miorrnahon supplied with e !mng doaf not qualdy for the exqrptions contained in Chapter 119, Florida Statutes. | further certify that the information

legal effect as if made under oath that | am a managing member or manager of the

SIGNATURE:

)(3]

1-0%

SIGNATUR ND TYPER OR PRINTED NAME OF BIGNING MANAGING MEMBER. MAI%GER, OR AUTHORIZED REPRESENTATIVE

Dale

Daylinie Phone ¥




