FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000086955 03-29-2007 90178 009 ****50.00
1. Entity Name
7710 SW 135 AVENUE LLC
Principal Place of Business Mailing Address by “ J U Z 32
2250-52 N.W. 95TH AVENUE 2250-52 N.W. 95TH AVENUE
MiAMI, FL 33172 LS MIAMIL FL 33172 US
TS B | e IR Rwan,
Suite, Apt. 4, etc. Suite, Api. #, etc. 02062007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Number Applied For
54-2192266 Nat Applicable
Zip Country 2p Countey 5. Certificate ot Status Desired O ges'e-ge?qﬁfetiiiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROSEN, STEVEN M ESQ.
5601 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL l Zip Code

8. The above named aentity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
Signature, typed or p;inte“}n'ame of registerad agent and itle f applicable. (NQTE: Aagistered Agent signature reguired when remstating) OATE
’ .‘.' - .
4 Filing Fee Is $50.00 . Make check payable to
©  Due by May 1, 2007 Florida Department of State
9 . L . MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
me, “F " |'MGR [ Delete e [ Change [ Addition
NamE“: o+ | PENA, PETER NAME
STREET ADDRESS | 2250-52 N.W. 95TH AVENUE STREET ADDRESS
CITY-5T-21P° MIAMI, FL 33172 CITY-5T-2IP
TITLE - | MGRM ' . [ Delete TITLE [J Change [ Addition
NAME PENA, LORRAINE NAME
STREET ADDRESS | 2250-52 N.W. 95TH AVENUE STREET ADDRESS
omv-st-zp | MIAML, FL 33172 TF Giry-§1- 70
TITLE ) L} Delete TRLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2p
TNLE [ detete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S83-2IP CITY-ST-2IP
TITLE [ eleie TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATUREs M Awe@*?juj/ z}éy? éﬁ(jéc/o—/b&

SIGNATURE AND TYPED OR PRINTED NAME OF SIOINING MANAGING HE#EH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




