. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 16, 2007 8:00 am

DOCUMENT # L05000106877 ecretary of State
ANOILLARY PATHWAYS. LLC. 04-16-2007 90349 009 ****50.00
Principal Place of Business Mailing Addrass
7533 SW 58TH AVENUE 7533 SW 58TH AVENLE .
MIAMI, FL 33143 MIAMI, FL 33143 60037055
e T | RTEE VI OERT SRR GACT RO
7000 SW (02" Aye. 1000 SW 2" AUC
g‘f’l ;;"”‘ E%H C 211‘“*"8 Bu 04102007  Chg-LLC ~ CR2E083 (12/06)
Cily & State . . City & State . . 4, FEl Number Applied For
‘bu:lJr\ Miami  FL Zouhh Miami FL 20-3737698 Not Appiicatie
é;pBl 43 C‘ﬂ‘g A zg)), e C‘Hg}r 5. Certificate of Status Desired [ Egggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAICHEK, LAWRENCE A ESQ.
601 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 505
MIAMI, FL 33134
City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- hura, typed of prinied name of registeied agery and tile if appicable. (NOTE: Ragisiared Ageni signahu e requieg when reinsiating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ¥>- MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O elete TE Ehange [ Addition
NAME YAZLI, HAD) NAME d . H’ I3
y
STREET ADDRESS | 7533 SOUTHWEST 58TH AVENUE steerannmess | 71000 SW 627 Aue , SW te. f
CTY-sT-ZP | MIAMI, FL 33143 . oar-si-2e emudA Mo, FL 3343
TLE 7 Delets TE He RN £ [lchange  [Fodition
NAME NAME <oz, ENMe— . .
STREET ADDRESS STReET ADDRESS | 1000 SW (plnd Ave, St PH-C
CIFY-ST-2P CITY-ST-21P \fI)LL.‘H"\ )_h &m', Fb 55“43
TME 3 veiete TIE ' [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2P
TILE O pesete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITEE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustea empowared 1o execute this report as reguired by Chapter 608, Florida Statutes.

em/o 7 305- Jo-¥¥0

Daytune Phone #

-

SIGNATURE: ///wg 1 52777)9

TURE AND TYPED OR PRINTED NAME OF 81axTNG MXRAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE




