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

ecretary of State
DOCUMENT # L05000087993 ry
1. Entity Name 04-18-2008 90160 012 ***138.75
202 SPIA LLC
Principal Place of Business Mailing Address -
9577 HARDING AVE. 9577 HARDING AVE. cUvyay 8 5
SURFSIDE, FL 33154 SURFSIDE, FL 33154
L L [EAIE DD A
18244 Collins Awe- 1g2dle Colling A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Sunny Isles, FL Sunny Isles, FL 204044623 Not Applicable
3;:‘ Lo m&‘g A é% e COUTJYS A 5. Certificate of Status Desied [ fese ggq;“::d'“m"'
6. Name and Address of Curment Rogistered Agent 7. Name and Address of New Registered Agent
Name
ALPERN, FERNANDO Alpern, fernondo
9577 HARDING AVE. Street Address (P.O. Box Number is Not Acceptabie)

SURFSIDE, FL. 33154
- ‘ 1224 Collins Ave.

® Sumy  Tsles FL | 250

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 Forida. | am familiar with, and accept
the obhgauons of registered agent

SIGNATURE
Signature, typed or printed neme o! _mgi‘l.erad egeni and ttle f applicable. (NOTE: Registared Agen signatura requirecs when reinstating} DATE
S
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADCITIONS/ CHANGES
TILE MGR 3 petete TME MGE . [ Change [ Addition
NAME ASQUENAZI, JACOBO NANE AsAus emai, Jacoloo
STREEY ADDRESS | 9577 HARDING AVE. e aoeess [ [82MLe Collins Ave-
omv-si-2» | SURFSIDE, FL 33154 ov-st2P - [Surng Tales FL 3ALO
TILE 7 Deete TALE - [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TMLE [ Detete TLE Ochange [ Asdition
NAME NAME P -
STREET ADDAESS STREET ADDRESS
CITY - ST-2IP CITY-Si-7IP
TME 3 elete FITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1-280
IE [ Delete me [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e O Delete TMe [ Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-ST-20P coy-S1-29

11. | hereby certify that the
indicated on this repo
limited liability compa

this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
: empowered to execute this report &s required by Chapter 608, Florida Statutes.

SIGNATURE:

mmmfﬁpmnﬁms Raray i MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

{




