03/12/2001 BB:12 3656654724 SKINSOURG

FILED
Jan 22, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-22-2008 90116 023 ***138.75

DOCUMENT # L05000082031

4. Enuty Name
14TH AVENUE REALTY, LLC
principal Plzca of Businass Malling Asdress
8220 S.W. 52ND AVENUE B220 S.W. 52N0 AVENUE B 0 0 0 25 85
MIAMI, FL 33143 MIAML FL 33143
g sy s et Mg 20 MR RN

2, Principal Pacy of Business - No P.O. Box # %, Mailing Address l

sute. Aot &, e Sune, Aok . 615 01052008  ChgLLC  CRIEQS3 {12/06)

City & S1ate City & Slate £, FE! Nymbar ' Applied For

! 58.3618637 . Not Applicsbie
Zip Coumry an Gountry 8. Conificate of Statue Desired 0 gi.gsmmmmw
€. Nama and Address of Gurrent Registared Agent 7. Name and Address of New Reglstered Agent T
e TZENE . CoLSK
oLk N Y Straas Add) £s(I'FTc_‘;N ox Ny t’:erhlz_blf'; Acce t L/
8220 SW 52 AVE. ress (P.O. : |
MIAML, FL 33143 ESe W 2 TR I e v
1. ARV FLJEE;??/ &3

B, Tha sbove named enity submits Wis statemant for the purpose of changing ite ragistered uifice or registersa agent, or both, in the State of Forida. | am fammiliar willi, and accept

the obligations of rajarad agent.
SIGNATURE Qf&/éﬂ // / ?:TE/ 28

Sagnars, byped o premed aams of egumares sgeo end W9e I ogcAtabic, (NOTE: Gagerercd) Agant ROnATre requedt whin refetating}
FILE NOWIIl FEE I8 £138.75 Make chaci payable to
Aftar Mey 1, 2005 Foo Wil be $538.75 Florids Dapartmaent of Stata
N MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ILE MGR O Divese TME [ change () Addtion
RAME COLSKY, IRENE V NAME
STREET ADDRESS | 8220 S.W, 52ND AVENUE SYREET QDRSS
Ty -5T-77 MIAMIL, FL 83143 TY-91-2w
TIE 7 Deiene L [ Ghenge [ Agotion
NARAE NAME -
BIREET ADDIRESS STREET ADDAESS
CiTY-31- 2P CITY-S1-28
TRE 3 Daere  TMLE [ cnange [ Addition
e NAME
STRELY ADIYRESS STREET ABDRESS
CITY-51- 2% CITY-St.oF
me [ Dalsta TIE [0 Crange {1 hadition
NAME NAME
STREET ADDRESS STREET AQDRESS
LmY-57-2P CITY-§T- 29
me £ Delea L [Jchange [ wddtion
RAME NAME
STREET ADGRESS FTREET ADDRESS
Gy -ST-2F GITY-§T. hp
TME (7 betete TIE Ocnange [ Aostion
NAME L NAME
| oo o P,

11. I heraby certify thai the Infarmadon supplied wit this fing doae nat qualify for the exemptions comained in Chapter 119, Horida Statutes. | further camty that the information
indizated on thiv reon |a 1te and accursie and Mat my signature enall have the sams legal effect a2 If Mags ndar oaiN; that | am & Managing mamaer or manager of the
limiad liability company or ths raceivar or trustes smpowalac 10 exaclle this report as equirsd by Chaple! 608, Florida Swarutes.

SIGNATURE: ..Q;sz&— (o oty TRENE ColsKkY ;//V/oé’ jp{_/bé{'.ﬂlﬁj

BIGNATURE AND TYPRD Ok PRNTED WAME OF Bramig pasubuz weunes, MANAGER, DR AUTHORIED REPAKSEN TATIVE Dylbre Phone 6~ -

Rz ived Tim: Jan 13 100 04PN



