FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

0081581
P E?NWCN{;JJ:AENT #1.0500008 02-12-2007 90306 038 ****50.00
528 NE6Z ST. LLC
Principal Place of Business Mailing Address ~-wwvaanwvy
THE COLONNADE SUITE 302 THE COLONNADE SUITE 302
2333 PONCE DE LEON BLVD. 2333 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
B S 00 L e
Suite, Apl. #, elc. Suite, Apl. #, efc. . !s-" 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State W ’ 4. FEI Number Applied For
20-3316588 Nol Applicable
Zip Country Z® Country 5. Certificate of Status Desired [ fg-ggmﬂbﬂa'
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
. Name
GONZALEZ & ASSOCIATES, P.A.
THE COLONN ADE SUITE 302 o Street Address (P.O. Box Number is Not Acceplable)
2333 PONCE DE LEON BLVD. N
CORAL GABLES, FL 33134
N City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

3 L . .

Fiting Foe Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete TME {J Change [ Addition
NAME KRP 1, CORP. NAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD., SUITE 302 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 ony-st-zp
TLE MGR O Delete TILE [Dchange [ Addition
NAME KIRK, SEANT NAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD., SUITE 302 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CImY-ST-IIP
TME MGR 7 Delete e Mfhange [ Addition
NAME KiRK RAESIDE, DEIRDRE NAME —
STREET ADDRESS | 70268-WRSF-DR—4806" saroess | R 28D NE Y AVE
CY-51-2F | NORTHBATWILEAGE F—93141 - ciy-st-ap MiAML, o 3313 5
TME O Delete TME I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-IP CITY-ST-ZIP
TILE [ Deiete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TMLE [ Detete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-21P

11. ¢ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated 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 manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. J a j 3 ‘S. . ? 0 ‘{

d )— »

SIGNATURE: QMCJM_ /Q(a nyd@ Aeridre s Fuek @rsid 050<”]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




