FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000100835 04-28-2008 90058 020 ***138.75
1. Entity Nama
1146 HIGHLAND PARK, LLC
Juvuva
Principal Place of Business Mailing Address ovu
1501 NW 13 COURT 15071 NW 13 COURT
MIAMI, FL 33125 MIAMI, FL 33125
Fiso| Bisayve BRLd rsol AsaayneE ALYD
Suite, Api. #, elc. SUita, Apt. #, alc.
< Le uite. Ap 03132008  Chg-LLC CR2E083 (12/06)
me_ 249 wie 34o
City & Stats City & State 4. FEI Number Applied For
EWIVRA FloRivd PUENTURA FroRumh 20-3647855 Nol Applicabio
Zip Courtry Zip Country - ; $5.00 additional
33 ,e USQ 33 ,Go KA 5. Certificate of Status Desired a Fea Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agent
Namea
CUEVAS & ORTIZ, P.A.
536 BILTMORE WAY Street Address (P.Q. Box Number is Notl Acceptable)
CORAL GABLES, FL 33134
- City FL ! Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatues, fyped or prinled name of registerad agent and Ltle if appkcable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE CEO ] Detete NILE [J Change  [] Addition
NAME CARDENAS, LUIS NAME
STREET ADDRESS | 18911 COLLINS AVE # 405 STREET ADDRESS
CITY-ST-ZIP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TILE [ etete TE [ Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE O Detete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP
e L] elete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-2P
TITLE O3 Detete THiLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CATY-ST-2IP
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-81-7IP
11. 1 hereby certily that tha information supplied with this filing does not qualify for the exernplicns contained in Chapter 119, Florida Statutas. | further cartify that the infermation
indicated cn this rapdW,is rue and accurate and that my signatura shall hava the sama lagal effect as it made under oath; that | am a managing member or manager of the
limited liability comp r the receiver or trustes empowerad to exacute this report as requirad by Chapter 608, Florida Statutes.
4f 23/ oS 5,
SIGNATU TOMIO 64311':" LRorDo - SECQE‘M"J" 23/ Zocd Gdq 9454
!IGNATU-RE Al R PRINTED NAME OFf SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESEN’TATIVE Date Daywme Phona #




