2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2006 8:00 am
DOCUMENT # L05000088333 T Secretary of State

485 NE 1 AVENUE. LLC 02-06-2006 90178 049 ****50.00

Principal Place of Business Mailing Address
7951 SW 124 STREET 7951 SW 124 STREET .
MUAM), FL 33156 MIAMI, FL 33156 4000%%01
2. Principal Place of Business 3. Mailing Address ml“l" III mll lﬂ“ Ilm mH [lm Ilm MII m,l m“ lﬂ" nﬂl] m ’II]
PO POX 34PME]
Sufto. Apt. #, etc. Sufe, ApL. #. gtc. 01272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
FLORiDA ¢.1y FLORDA e OR 1911 Not Applicabi
Zip Country op Country . o $5.00 Additional
7__)3 1) 39 ’ 5. Caertificate of Status Desired |} Fee Required
6. Name and Address of Current Reglatered Agent 7. Nama and Address of New Registered Agent
. Name
BERRONES, DAVID -
7951 SW 124 STREET ’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 :
City FL l Zip Code
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. 1 am familiar with, end accept
the obligations of registered agent.
SIGNATURE -
Eyped o printad name of rogistansd aQ6nt and 50 I &ppRCADN. (NOTE: Rvyirtered Agestt signatuns required when reinstating) DATE
Filing Foe Is $50.00 Make check payabie to
Dueo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR [ vekte Tme (] Genge [} Adition
NAME BERRONES, DAVID HAME
STREET ADDRESS | 7951 SW 124 STREET STREET ADDEESS
CITY-S1-21F MIAMI, FL 33158 cry-ST-2IP
THLE 7 Deletn TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-21P CITY-ST-21P
THLE O Deiete TLE O Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
Cy-§1-2IP CITY-ST-21IP
TME 3 Deteta TE Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-7IP
TME 3 Deigte TME O Change £ Addition
ME T T T o It I S e N : - T Tt e -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
THLE [ esete TME [ Crange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2. : N oTY-51-2P
11. | hereby cestify that the information supplied with this liling does not quality for the exemptions conained in Chapter 119, Rorida 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
timited liabifity company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: D.,\O Pw__./ DAVID BERRONES i-31-06 305-45-3939
SIGNATURE AMD TYPED 0 PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Darytime Phone 4




