2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # L05000088394

1. Entity Name
40 NW 5 AVENUE, LLC

Secretary of State

02-03-2006 90079 027 ****50.00

Principal Place of Business Mailing Address
7951 SW 124 STREET 7951 SW 124 STREET
MIAME, FL 33156 MIAMI, FL 33156
e S e R M
PO BOx 244G
Suita, Apt. #, etc, Suita, Apt. #, elc. 01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number App;sd ;or
FLORIDR ¢y FLofun \ - U0 R, 55 Mot Applicable
Zip Country %‘3_,) 034 Country 5. Cerlificate of Status Desired ] figgquﬁm‘
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BERRONES, DAVID |
7951 SW 124 STREET
MIAMI, FL 331563 "

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE

{NOTE: Ragisiered Agent signature requirad when reinstating)

DATE

Sigrature. typed o printed nama of registered egen end Litie if applicable.

Filing Fee 1s $50.00

Make check payable to

Due by May 1, 2006 Florida Depastment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIFIONS /CHANGES
TME MGR f [ Delete TMLE O Change [ Addition
NAME BERRQNES, DAVID NAME
STREET ADDRESS | 7951 SW 124 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33156 . CITY-5T-2IP
TME O Detete TMLE JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51.2F CiTy-ST1-219
TIE [ Desete TMLE [Icape [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Dekete TME [} Change [ Addition
RAME | NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CIy-ST-ZIP
TME O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ty-S1-29 CHY-SI-2P
TIME [ pelete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-217

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am a marniaging 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.

SIGNATURE; w —

\TURE AND TYPED OR PRINTED NAME OF

TATIVE




