»

FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000087980 ecretary of State
1. Entity Name 04-18-2008 90154 037 ***138.75
804 SPIA LLC
Principal Pface of Business Mailing Address
9577 HARDING AVE 9577 HARDING AVE 2004564
SURFSIDE, FL 33154 SURFSIDE, FL 33154
R T S| RERT AT eI oI
182k (olling A 18246 (ollins  Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numier Applied For
Sunny Tsteg YL Sunm,. Tsles, FL 20-3555042 Nt Applicabie
Zip Country Country . . 5.00 Additional
3,51 WO USA 33 oo USA 5. Certificate of Status Desired () I§ee Redquired onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Fe o
‘| ALPERN, FERNANDO pern, r€rnan
| 9577 HARDING AVE - Street Address {P.0. Box Number is Not Acceptable)

SURFSIDE, FL 33154

|'8_2'“l(a Collins  Ave.
"V Sunny  Tsles FL |$5Go

8. The above named entity submils this statement for the purpase of changing its registered office or regislera‘a agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed ngime of registerad agent and tile # applcabie, {NOTE: Registerad Agent signzixe raquired when reinsiating) DATE
FILE NOW!!! FEE IS $138.78 Make check payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stats

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TME MGR [ Delete TME MR Ol change [ Addition

NAME ASQUENAZI, JACOBO NAME Asqu c.na.%l Jakooo

STREET ADDRESS | 9577 HARDING AVE smeronvess | LE 240 Collims Ave.

CITY-ST-7P SURFSIDE, FL 33154 CiTY-51-7P Sunn.\ Tsles, FL 3 IR

e O Dette TmE - O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TLE [ Change  [] Addition

NAME NAME -

SYREET ADDRESS STREET ADDRESS

Crry-St-2ip CIvY-ST-2tP

TME [ oelete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-ST-ZP

TE [ pelete TIME . JcChange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7P CITY-ST-2IP

e O Dekte TILE O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

oTy-ST-7 /\ \ CITY-ST-7P _

11. [ hereby certify that the informati i is filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited ligbility mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

/.

SIGNATURE:

mmnmenon[mnrﬁmeos

/Iltﬁasmo MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Data Daytime Phone #

\___—




