2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # L05000093995

1, Entity Name
EUCLID AVENUE, LLC

Secretary of State

03-17-2008 90263 030 ***138.75

Principal Place of Business Mailing Address

2829 BIRD AVERUE 2829 BIRD AVENUE #5
5 PMB 295

MIAMI, FL 33139 MIAMI, FL 33133

LOIGAH

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

w0

Suite, Apt. #, etc. Suite, Apt. #, efc.

03062008 Chg-LLC CR2E083 (12706)
City & State City & State 4, FEI Number Applied For
20-3522251 Not Applicable
Zip Country Zp Country . ) $5.00 Addiional
5. Certificate of Status Desired (|| Foo Required

7. Namo and Address of New Registorod Agent

6. Name and Address of Current Registered Agent

SCHURR, RICHARD A P.A.
3637 POINCIANA AVENUE
MIAMI, FL 33133

e IN I -NReaddy Oroowp

Street Address (P 0 x_Number is Not 2 Acceptal
(O AN N2 ey ad

:Mafl \’3~,~D Ave. Svde & Pmeass

™ Mg FL | 55533

8. The above nameg erlta submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AV B -\2«.«;.&1&

SIGNATURE 5

s

name ol registerex] agent and titke if applcable.

(NCTE: Registered Agent signan s raquired whan rensmng)

FILE NOW! FEE IS $138.75
After May 1, 2008 Fee wiil be $338.75

Maks check payable to
Florida Department of State

(3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM 3 pelete TME [ change [T Addition
NAME FITZGERALD, JILL HAME

STREETADORESS | 2828 BIRD AVENUE #5 PMB 295 STREET ADORESS

ChY. ST-2P MIAMI, FL 33133 CITY-51-2P

TITLE [ pelete TILE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-SI- 7P CiY-ST-2P

TE 1 petete TE [ ctange [ Aodition
NAME ) NAME

STREET ADDRESS STREET ADDAFSS

CITY-57-ZP CaY-53-2P

TILE [ pelete TIE I change [ Agatior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE O pelete TLE [ cChange

NAME NAME i

STREET ADORESS STREET ADDAESS i
CIY-ST-ZP CITY-ST-2°P ;1

THLE O petere TME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-ZP CiTY-ST-2P

11. | hereby ceriify that the informay
indicated on this report is rue fgn
limited fiability company or thefrecki

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ang that my signalure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SN\ A7 coral )

3’)M/06 30% 333467

T e i e i

OR AUTHORLZED REPRESENTATIVE

Daytrna Phone #




