FILED
2008 LM ANNUAL REPORT 0 Feb 06,2006 8:00 am

DOCUMENT # L05000088426 Secretary of State

gSEguﬁ\TVM}BAVENUE LLC 02-06-2006 90174 036 ****50.00

Principal Place of Business Mailing Address
7951 SW 124 STREET 7951 SW 124 STREET
MIAMI, FL 33156 MIAMI, FL 33156
S S R EEAD SR CARER A
PO BOX 3434y
Suite, Apt. #, eic. Suite, Apt. #, elc, 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
FLORIDA CITY FLORIDA 13- 430%64 7 Not Applicable
Zip Country Zip Country . " $5.00 Asditional
33 O3y 5. Certificate of Status Desired [ Foe Required na
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BERRONES, DAVID
7951 SW 124 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralwe, typed or printec name of registaned agent and tithe i appiicahie (NOTE: Regestored AQam sigratire raquired when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 3 pelete TITLE [ change [ Addition
NAME BERRONES, DAVID NAME
STREET ADURESS | 7951 SW 124 STREET STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33156 CIFY-51-2IP
e 3 Deteta TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P City-S1-7P
TE [ Delete me £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE {1 pelete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cry-SI-7P CTY-51-2IP
me o _O pelee _TmEg [ Change ] Addition
STREET ADDRESS STREET ADDRESS
CIry-S1-BP CITY-ST-2P
TmE [ Detete e [ change  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-5T-21P

11. I hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal sffect as if made under aath; that | am a managing mamber or manager of the
limited liabifity company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m— DAVID  BERROMES

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone ¢




