| FILED
2007 LIMITED LIABILITY COMPANY May 31,2007 8:00 am

ANNUAL REPORT (AR} - -~ s Secretary of State

DOCUMENT # L05000088394 05-09-2007 90031 009 ****50.00
1. Enlly Name -
!‘4

40 NW 5 AVENUE, LLC
Principal Placo ol Busingss Mailing Address
7951 SW 124 STREET P.O. BOX 343489
T A SRR B
2. Principal Placo of Business - No P.O Box # 1. Mailing Addross

Suile. Apt. v. ote. Saila, Ap1. ¥, ste. 15t MOORE CR2E083 (10/06)

Cily & State City & State 4, FE| Numba: Applied For

13-4308655 Nol Apoiicablo
Zip Counlry Zip Countey . , 5500 Additional
' 5, Cerlficate of Stalus Dosited a Fee Required
€. Name and Address of Currem! Registered Agent 7. Nama and Address of Naw Rogistared Apert

iNama

BERRONES, DAVID
7951 SW 124 STREET
MIAMI FL 33156

Stroot Addrass {P.O. Box Numbeor is Not Acceplablo)

Cily FL ] Zip Codo

8. The above namad entity submits this slalement for tho purpose of changing its registerod office of registarod agant, or both, in the State of Flotida, | am famifiar with, and accept
lhe obligations ol rogisterad agent

SIGNATURE
Sqnoiue, tyned of nnnied name of regr agery and Wa d {NOTE Regrnired Apenl kgralura requred when monsishng) DAIE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department ot State
) Due By May 1, 2007
9, R MAMNAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
Nt MGR O Delele TIHLE [JChange ] Addilion
e BERRONES, DAVID NAME
SIREETADDRESS | 7951 SW 124 STREET SIREFT ADDRE 58
CHY-ST-2IP MIAML FL 33186 CIy-$t- AP
NIE O Delete nne D crange [ Acdition
NAML NAME
SIRIET ADDRE S5 STRELCT ADORE 55
CITY 50 2P cIfy-s1- P
i, O peiste 1L [Jcmange [ Addition
ey vV - . NARSE . o
SIRE| ADDRESS STRES T ADDRE 55
CHY-§1- otP CIY-S1- P
nt O Delere I O Change  [J Addllion
A, : NAME
SIRTTADDRFSS | SIRECTADDIESS
cIY-S1-2Ip CIN-$1-
niLE [ Desere T 3 change [ Aadition
NAML NAME.
S E) ADDRLSS SR E1 ADCTESS
cIry-sI- e ClIY-$1-2P
me 3 Detle HLL [ Change ] Addilien
N NAML
SINFFT ADDRE 5SS SIALET ADDAL S
CIRY-SI- TP CIfY-51-4P

11. | hereby carlify thai tha informalion supplied with Ihis liling does nol qualily for the exomptions containad in Soclion 118, Florida Sialules. | lurthor cortify that the infermation
ndicaled on this report is bua and accurale ana that my signalure shall have Lhe samo legal eftect as if mado under calh; thal ) am a managing mamber or manager of lhe
limited fiability company o the rocciver of trustes empowered 10 @xecule this report as roquirad by Chapler 609, Flonida Statutes.

SIGNATURE: @0 B—’— 5/9’? {:7 786-327- 4734

€ AND TYPED OR PRINVED NAME OF WMEMBER. ER. ORA AUTHORIZED REPRESENTATIVE Dayume Proe ¢




