CL FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT #L05000103375 02-16-2007 90180 007 ****50.00
1. Enlity Name
2770 BUFORD HIGHWAY LLC
Principal Place of Business Mailing Address
3802 N.E. 207 STREET, SUITE 2303 3802 N.E. 207 STREET, SUITE 2303
AVENTURA, FL 33180 AVENTURA, FL 33180
2. Principal Place of Business - No PO. Box# s Mailing Address “Il”l” |H I|‘|‘ I[IH II“| |I]H Il‘l] HIH II‘Il ﬂll' “m \llll I“||| ‘H ‘|I|
i . . Suite, Apt. #, .
Suite, Apt. #, elc uite, Apt. #, elc 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3805651 Not Applicable
e Country 2 Country 5. Certicate of Status Desired [ 95-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name R L F
RESTREPO, RAFAE F "Res]REPO KaFae
3802 NE207TH ST . Street Address (P.O. Box Number is Not Acceptable)
SUITE 2303 bR _
AVENTURA, FL 33180 3802 N E 207 ST #2203
- City l Zip Code
AvENTURA FL | 2$%8 o
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Sigratlute, typad or printed name of registerad agent and bite If apphicatle (NOTE: Registerad Agenl signature required when reinstating} DATE
Filifig Fee is $50.00 Maka check payable to
Due by May 1. 2007 Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 velete TITLE l‘f\ R M R ATAE L F ﬂ Change [ Addilion
HANE RESTREPO, RAFAE F NANE ResTREFO T #2203
STREET AORESS | 3802 NE 207TH ST SUITE 2303 sreeTanonsss | 36804 qN £ 201 &
eTr-sT-27 | AVENTURA, FL 33180 ov-stze | ANEN TurMA FL 23100
TITLE [ oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TME O delete TILE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2IP CITY-ST-21P
me O Detete TINE O cnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME 1 pelete TinLE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CETY-ST-2IP
11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. 1 further certify that the infarmation
indicated on this report is trua and accurate and that my signature shall have the same legal effact as if made unger oaih; that | am a managing mamber or manager of the
limited fiability caivar or trustegt wWarad to execute this report as required by Chapter 608, Florida Statutes.
021207 308772 269
SIGNATURE: ‘T
SIGNATURE AND/QPED OR PRINTED NAME OF BIGNING IAMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Deytime Fhone #

-
-



