FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT : (Gent
DOCUMENT # L05000101150 ecretary of dtate
04-30-2007 90075 002 ****50 00

1. Entity Name

2783 NW 21 TERRACE, LLC

Principal Place of Business Mailing Addrass
1065 NE 125TH STREET 165 NE 125TH STREET
300 300
MIAM, FL 33161 MIAMY, FL 33161
Zé’%fgillplaﬁcéiusineg- No\'}(t)f]% # " ME? Addre‘sile g A EMAE H"”I“ I" "‘" I’[" II”I |I|{| |I[|| ”l" IIIII Ilm ‘;II\ |lm “l“‘ m ‘Il{
Suita, Apt. #, eic. Suite, Apt. #, elc.
> 04232007 Chg-LLC CR2ED83 (12/06)
SULTE (| SUTE L |
City & State City & Stati 4. FEI Number Applied For
NO(L N\\IC\MI &AG" NULTLi Mlﬁ Wit &ACH —ARRHED-FER- Not Applicable
2P Country Zip Country - - $5.00 Acditional
é%‘ (p L ll 5A 331 62‘ m 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
JONATHAN H. GREEN & ASSCCIATES, P.A.
799 BRICKELL PILAZA, SUITE 700 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l 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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalura, typed or printed name of registered egent and tithe # appicabla. (NOTE: Rogistered Apeni signatur requingd wham reinstating) DATE
HhLEE AR R ’ &
Filing Fee is $50.00 s Make check payabila) :
Due by May 1, 2007 ?Flmﬁ!giﬁ@pgt@%@ ;
9. Cone MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Detete TITLE MG ) Chance ‘%idditiun
NAME WHITTAKER, HELEN NAVE HelowHmacse LeVoChsLe. LAy
SIREET ADDRESS | 12000 N, BAYSHORE DRIVE. #108 sheet aooeess [¥SES 1 WE B AVE | #1) TRUST
cTY-sT-2P | MIAMI, FL 33161 orv-st20 [pJOETH Misu BEACH, FL 331k
e MGRM x Delete TLE ’ ange (] Addition
HAME WHITTAKER, LAURIE S NAME ’
STREET ADDRESS | 1065 NE 125TH ST. #300 STREET ADDRESS
cTy-§T-7IP MIAMI, FL 33161 CITY-53-2IP ) ]
TILE 7 delgte TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CITY-ST-11P CilY-57-2IP
THE 1 oetete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEN ADBRESS
CiTY-57-2P CITY-57-2IP
TMLE [ petete TIME [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Criy-ST-ZiF CITY-s1-Ip
TME [0 pe-s e ) Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap CITY-ST-21P
11. | hereby certify that the infermation supplied w.th this flihg does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. ! further centity that the information
indicated on this report Wdvus and accurate and thetmy signpt.lro ahail have the Samg lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or @ receiver or friistee empowirea 1o exdlte th-'s.;p«--'lw required by Chapter 608, Florida Statute:
1
. 2 . ., . ‘f) e ds
SIGNATYRE; (2o thllelc- 25/‘/’7 (J‘ fr7-3¥(3
51 NA TUPEAND TYPED GR PRINTGD NAME OF Gl MNRMANAGING MEMBER, MANAGER, CYLAMTHORLZED REPRESENTATIVE D:m// Quynme Prone ¥




