2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DQCUM ENT # L0O5000087980
804 SPIA LLC

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90033 029 ****50.00

Principal Place of Business

18206 COLLINS AVE
SUNNY ISLES, FL 33160

Mailing Address

18206 COLLINS AVE
SUNNY [SLES, FL 33160

60038172

AR O R

2. Principal Place of Business - No P.O. Box # Maiting Address
AS7F* chrqu Ave . CTS?:} Harding Ave.

Suita, Apt. #, elc. Suita, Apl. #, atc. 02202007 Chg-LLC CR2E083 (12/06)
5gt{f4§tgied€ i SC‘?J?"S?:MStde Fi ¢ FZE(;T;;?;MZ ﬁgfmg;.a
.5»_:‘; 1 54 c&”gyn 3.3) | =t %"g’}’q 5. Cerificate of Status Desred [ fﬁg&&fﬁ"“"’

8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ALPERN, FERNANDO
18208 COLLINS AVE
SUNNY ISLES, FL 33160

Al pern, Fernard o

Street Address {P.O. Box Number is Not Acceptable)

45t Harding  Ave.

Y surfside

FL

T

!

8. The above named entity submits thia statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agant.

SIGNATURE =

ignntura, typad or prirtsd neme of registered agant and titls it appiicable. (NGTE: Registered Agent signaturs required when reinstating) QATE

Flling Fee I3 $50.00 Make check paysble to

Due May 1, 2007 - Florida' Department of State -
9. MANAGING MEMBERS / MANAGERS I vo. ACDITIONS ] CHANGES
TME MGR T Detete ME HGE , Cicrange [T Addition
NAME ASQUENAZI, JACOBO HAME Asgoenazi, 3ol
STREET ADORESS | 18206 COLLINS AVE st aooness | TS Houding Ave.
CTY-sT-2P | SUNNY ISLES, FL 33160 av-si2P | Su-fsade Fl D3 1I5Y
TmE O petete TNE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-51- 2P
TmE O etete TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-ZP CITY-ST-2P
TLE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CAy-s1-21P
TINLE [ oetets TME [J change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
WLE 7 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P \ [\ CITY-5T-21P

41. thareby certity that the information supplied with this
indicated on this report is true antl Ascury
limited liabiity company or the'racel

SIGNATURE:

Iing dpes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
sibhature shall have the same legal effect as if made under cath; that | am a maenaging member or manager of the

beiored to execute this report as required by Chapter 608, Florida Statutes.

e e L ek e M bl I et vr hk I B FERlen .  ——




