FILED

Jan 13,2006 8:00 am
2006 LIMITER LASILILCOMPANY  Secretary of State

DOCUMENT # L05000082031 01-13-2006 90036 018 ****50.00

1. Entity Name
14TH AVENUE REALTY, LLC

Principal Place of Business Mailing Address
8220 S.W. 52ND AVENUE 8220 S.W. 52ND AVENUE

MIAMI, FL 33143 MIAMI, FL 33143 60001371

e, fevn.ete Sulle. Apt. 1. &1 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Num| Appliec For
5 q""‘ g 8 l g LDBF} Nol Applicable
Zip Country Zip Country B ] $5.00 Additional
S. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
¢ Rene
ALTMAN, STUART H ESQ - Ai;cL.(%éﬁz : )b j’?\ 3 \f
1385 BRICKELL AVENUE, 14TH FLOOR reel Address (P.O. Number is Not Acceplable
MIAMI, FL 33131 Rde SwW B2 ﬁ\?E
City I Zip Code
M) AR FL | 53742

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

tha Gbligations:l@stered agenl.
SIGNATUHESW ot o 2o [/ Cﬂ,é./ \/(0(06

ture, typed o preted name of regrstered agent and bitle it apphcatia {HQTE: Regrslered Agenl signature required when rens‘atng| DATE T

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmeant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Delete TLE [ change 3 Acdition
NAME COLSKY, IRENE V NAME
STREET ADDRESS. | 8220 5.W. 52ND AVENUE STREET ADDRESS
CITY-ST-71P MIAMI, FL 33143 CITY-ST-2IP
TALE {1 Celete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1. 2P CITY-$1-21P
TITLE ] Delete TILE O Chargs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE O oelete TILE {JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-2IP CITY-51-2IP
TILE [ Detete TIILE 1 Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-S1-21P CITY-51-2IP
TITLE [ Detete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-51-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatsd on this report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that  am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad (o axecute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: Q/QA PR V @M //&é/ of 595/@5!;1/0

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MM&R OR AUTHORIZED REPRESENTATIVE Cate Daylrne Phone #




