FILED

L ]
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000078691 ' TR 04-05-2007 90025 014 ****50.00
1. Entity Name
1153 N. RIO VISTA, LLC
Principal Place of Business Mailing Address B Yyyow3z™-
3200 N.W. 77TH COURT 3200 N.W. 77TH COURT
MIAMI, FL 33122 MIAMI, FL 33122
B B TR SRR T
Suita, Apt. #, elc, Suite, Apt. ¥, etc. 04022007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-4557806 Not Applicable
Zip “ Country Zip Country ; ; $5.00 Additionat
- 7 ) ) _ 5. Certificate of Status Desired O | _Fee Required— o ..
6. Name and Add of C t Registered Agent 7. Name and Address of Now Registered Agent
Name
SCHIGIEL, LEON
3200 N.W. 77TH COURT Street Address (P.O. Box Number is Mot Accaptable)
MIAMI, FL :33122
City FL ! Zip Code
8. The above namad 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 cbligations of registered agent.
SIGNATURE
Signatune, typad or printed neme of regirensd agent &nd tith I sppécabls. {NOTE: Registarad Apent signature required whan reinstating) DATE
Flling Faa Is $50.00 Make chack payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O pelete TME [J Changa ] Addition
NAME SCHIGIEL ENTERPRISES, LTD NAME
STREET ADDRESS | 3200 N.W. 77TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33122 CIY-ST-2P
TLE ] palete me Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TmE [ Delete TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-51-2pP CITY-§7-2P
TME 3 Dalete TITLE 3 change [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2F CITy-ST-2P
TME O petate TME O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME T peieta TINLE OO Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartiy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited iiability company or the receiver or trustee empowerad to executs this raport as required by Chapter 608, Florida Statutes
SIGNATURE: = L’J‘M &juq <X 4207 305 48 /5.5
mmmnmmrmiﬂlwmmmmmm mmmmmnm Deytine Phone #




