~ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 17,2007 08:00 AM|

DOCUMENT # 05000111524 Secretary of State
. y Name
9410 SW 190 STREET, LLC
Principal Place of Businass Mailing Agdress
8040 NW 155 STREET 8040 NW 155 STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
. ; ) ’ ‘ \ ( N | L : ‘ :.. 03282007 No Chg-LLC CR2ED83 (11/05)
i ' Do NOTWR!TE IN THIS SPACE ' ",_ - 4. FE! Numbar Applied For
. . R o T, 20-3864762 Not Applicabla
i, ) : . . ’, t ) o . 'Q ' T 5. Certilicate of Status Dasired [ ?i.gg‘a:!:c;honal
6. Name and A.ddreu of Current Registered Agent w et I

LAZO, FELIX P s ‘o ¥ '
8040 NW 155 STREET o DO NOT WRlTE
MIAMI LAKES, FL 33016 T b IN THIS SPACE

T N 1
. B

8. The abave hamad entity submils this statemant for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept
1he obligations of registerad agent.

SIGNATURE

Signalure, lyped or printed nama of regstersd agent and utls Il applicable. (NOTE: Regisiered Agent signature roquirsd when rémsiating) DATE

Filing Feg Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS R IR P s

TmE MGRM _
NAME LAZO, FELIX P ] co
STREET ADDRESS | 8040 NW 155 STREET e RIS
omv-$1-70 1 MIAMI LAKES, FL 33016 C e

e a v L
S . " . * (LI e

NAME .

STREET ADORESS Jomee

CIry-8T-2P a

TITLE . i
Yoo e e
NAME : -

ot .

STREET ADDRESS RSN

v
.
-

CITY-ST-2P . DO‘ ’NOTWRITE B

NAME
STREET ADDRESS e e
CIY-ST-2P : . ) .

... .IN-THIS SPACE

TLE
NAME .
STREET ADDRESS R R
CITY-ST- 7P g oL

TLE ]; : . _ .- 'UDEIIZiEtUEIE!G?B :

NAME e e AARANT-B00TS-018 50,00
STRFET ADDRESS N T o .
CITY-5T-2P L '

11. | hereby cerlify that the informanon supplied with this liling does not qualify for the axemptlions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapler 608, Florida Statutes. ‘mr

-_— b

SIGNATURE: (’iﬁy L{/?’/g / 279 4 $>

SIGNATURE AND TYPED OR PRINTED NAME OF a@p&: MANAXING MENBER, ORt AUTHORIZED REPRESENTATIVE Dafe Dayuinia Phone ¥




