2007 LIMITED LIABILITY. CCMPANY FILED
ANNUAL REPORT (AR) Feb 28,2007 8:00 am

DOCUMENT # L05000115410
B e Secretary of State
2175-2189 SW 1ST STREET, LLC 02-28-2007 90152 039 ****50.00
Principal Ptace of Busincss Mailing Addross
752 WEST FLAGLER STREET, SUITE 105 752 WEST FLAGLER STREET, SUITE 105
2. Principal Placc of Busingss - No PO Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, olc. 1st MOCRE CR2E083 (10/06)
City & State Cily & Slale 4. FEINumber , Applied For
“5 i 009 { 657 Nol Applicable
Zip Country 2p Country 5. Certificale of Slatus Desired O $5.00 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

F Magiana Klotz

ATRIUM REGISTERED AGENTS, INC. .
1500 SAN REMO AVENUE, SUITE 125 BN T i e Y
' J

CORAL GABLES FL 33146

City /]/UQVW . ﬁ' FL Zip C°d°3.yjo

8. The above named entily submils this staiement for the purpose of changing ils regislered offlice or regislercd agent, or both, in he State of Florida. 1am familiar with, and accept

.., ihe obligations m
Joe .
i SIGNATURE W OL/-’V/ ¢7

Snalie, typed o anmens name of aenslered age akd s # aspleable. (NOTL. Registered Agum smoature secimed when reimslating CATE

g .

) . FILE NOW1!! FEE IS $50.00

AR Make Check Payable to Florida Department of State

1 L Due By May 1, 2007

‘ 9. = MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
i m&fvﬂm {1 Delete T O change ] Addition
NAML macj,,\ Oo Lt NAMI
SIRLLADORESS | 9 69~ e € ﬁaslﬂl— s+ #7048 SIRITTADDI 5%
CIY SIAP SO Y, 'e REY 30 CIFY s8I 7P
Tkt 1 Delete nnt I change [ Addition
NAM: NAMI
SIREFT ADDRESS SIREL T ADDRE 85
CIyY st AP Cly si /e
e ] pelete 1 [ Change ] Addition
NAR NAME
ST TADDRESS STHOLT ADDRESS
CIHY-51- 1P Clly s17r
it [ Delele TImLE [] Change [ Addition
NAME NAML
STREL [ ADDRESS SIREET ADDRESS
CIY sI-71p CHY ST 2P
Ny ] Delete i O Change [ Addition
HAWL NAME
STREL | ANDHESS SIMELTADDR S8
CIY s1-7IP CITY s12r
mu O petete 1} [ Change ] Addilion
NAME NAML
SIRLET ADDRLSS STREET ADDRESS
CITY sT-71P CHY ST AP

11. | hereby cerlity lhal the information supphed with this filing does not gualily for the exemplions conlained in Seclion 119, Florida Statutes. | furlher cerlify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effecl as il made under oath; that | am a managing member or manager of the
fimited liability company or the raceiver or trusice empowered o execule this report as required by Chapler 808, Florida Statlutes.

SIGNATURE: [Mapann W A0/ 305 &5 9997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caylirma Poare #




