2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # L05000087936 Secretary of State
1. Entity Name 03-10-2008 90336 030 ***]138.75
6090 SOUTHWEST 78TH STREET, LLC
Principal Place of Business Mailing Address DUy -
13728 SOUTHWEST 149TH CIRCLE LANE, UNIT 1 13728 SOUTHWEST 149TH CIRCLE LANE, UNIT T
MIAMI, FL 33186 MIAMI, FL 33186
e B e ORI
502 Waellis Jawm LA ED2 Walls Javm IN
{?4“;:? / éc. é A ;yﬁ'p;ﬂa @/'ﬁ 03062008  Chg-LLC CR2E083 (12/06)
City & State g \_, City & State L 4. FEI Number Appiied For
20-3458515 Not Applicable
%ﬁ’ 00 G- ¢4— C“”"""u S Z}-;. 006 Country (/. S. |3 CeticiteorSiansbesied [ fi-ggqggﬂma'
6. Namae and Address of Current Registerad Agent 7. Name and Address of Now Rogistored Agent
Name

WESTON CORPORATE ADMINISTRATION LLC

17150 ROYAL PALM BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 4
WESTON, FL 33326

City Zip Code

FL

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

e, lyped Or printed name of tegittered ageni and bl i applicable. {NOTE: Registered Agenl signatine required when reinstating)

Make check payable to
Florida Department of State

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. ; MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES

TME MGR B Delete THLE Mmeke Whange [ Addition
NAME LEME, LLC NAME LEME , LL f‘, o Lw

STREET ADDRESS | PO BOX 823514 swerriooess | 02 L4 1lS P"

orv-s-ze | MIAMI, FL 33082 av-size | Monetla, (8. 2006 Y

TME MGR O Delete TME [ Change [ Addition
NAME ENRIQUE PINO, LEOCPOLDO NAME

STREET ADDRESS | 502 WALLIS FARM, LN STREET ADDRESS

CITY-ST- 1P MARIETTA, GA 30064 CY-ST-TP e e
TITLE O eiete TMLE [J Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CATY-ST-2P CITY-S5T- 7P

THE [ Detete THLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CTY-ST-2p

TIME [ Delete WE [ Change ] Addifion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY- ST-2P

TITLE 7 pelete TLE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 7P

11. T'hereby cenify that the information supplied with this filing does not quality 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 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.

smnmune:W Heveadss fliro M2 3-6-08 678-R90-68.2¢

SIGNATURE ANH TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

[



