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

ANNUAL REPORT Secretary of State
DOCUMENT # L05000082386 02-12-2007 90309 001 ****50.00

1. Entity Name

3245 VIRGINIA, LLC

Principal Place of Busiress Mailing Address '
3245 VIRGINIA ST, 13060 MAR STREET
SUME & # CORAL GABLES, FL 33156 6 ﬂ ﬂ 1 4 9 u 9

COCONUT GROVE, FL 33133

Suite, Apt. #, sic. Suite. Apt. #, etc.
F P 01292007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE| Number Applied For
20-3347391 Noi Applicable
Zi Count Zi Count #i
P ounty P ouniry 5. Certiticate of Status Desired d $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, AGUSTIN J
13060 MAR ST. Street Address (P.O. Box Number is Not Acceptablea)

CORAL GABLES, FL 33156

City FL | Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signaturs required when réinstatng) BATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR 3 pelete TITLE [ change [ Addition
NAME PEREZ, AGUSTIN NAME
STREEY ADDRESS | 13060 MAR STREET STREET ADCRESS
CiFY-§T-2P CORAL GABLES, FL 33156 CIrY-S1-21P
M O pelet TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TITLE [ Delete TNLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-S1-21P
TITLE O peiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiLE [ etete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimE [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-81-21P

11. | hereby cerlify that the information su ned with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and curate and that rgy sig e 5| ve the same legal effect as it made under cath: that | am a managing member or manager of the
lirmited fiability cormpany or the recéiver or trustee empowered t ecute is report as reguifed by Chapter 608, Fiorida Statutes.

/s
s

SIGNATURE: / February 7, 2007

SIGNATURE AND TPED QR PRINTEDNAME OF SIWNG HANAGING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie Dayume Phone #

,/

-



