, FILED
2008 LIMITED LIABILITY COMPANY Aug 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000122440 08-05-2008 90022 023 ***138.75
1. Entity Name
7921 ABBOTT AVENUE, LLC
Principal Place of Business Matling Address . . Y
5860 PINETREE DRIVE PO BOX 402566 : 6 0 0 46 3 24
MIAMI BEACH, FL 33110 MIAMI BEACH, FL 33140
RS NGO B R A
] Po boy “aASuL
i . X i #
Suite, Apt. #, elc Suite, N" etc. 06132008  Chg-LLC CR2E083 (12/06)
City & State 4 Cutv & State - 4. FEI Number Applied For
Migm) M A Mi At [y 20-4001551 Not Applcabis
Zip 3? ,\{ 0 Cou\nt/rysﬁ ngg / \/0' Counir} S 0_.— 8. Certificate of Status Desirad a ?aseggq L’:'E:}b"al
=~ 8- Hame and Address of Current Ropistered Ageml —— — 7. Nama and Address of Now Registored Agent
Name
GARCIA, CARLOS
5860 PINETREE DRIVE Street Address (P.0. Box Number is Not Acceptabie}
MIAMI BEACH, FL. 33110
/7 / City FL inp Cade
8. The above named entity submits this statement f g its registered ofiice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registared agent.
SIGNATURE
Signanse, typed or prl Bnd Iihe it epphicabla. ﬂJTE: Registarad Agent signature roquirsd whin reinstating) DATE
FILE NOWIIl FEE IS $138.75 In accordapfe with 5. 607.193(2)(b), F.S.. the limited Make check payable to
Due by September 12, 2008 liability pany did not receive the prior notice. Florida Department of State
9. ‘MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
2 Tme MGRM . - [ pelete TIHLE W& f 1M . &Chanue 3 Adition
NAME GARCIA, CARLOS & YASMIN, AS TEN. BY ENT. NAME LOS
STREET ADORESS | 5860 PINETREE CRIVE STREET ADORESS | P (9 6 d‘( Yoyryéel N
cmy-st-2p | MIAMI BEACH, FL 33110 VSt | MiAmt DA c}f 221Y
TITE 3 Detete TITE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P
TTLE ] pelete mLE [ Change [T Adaition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CiY-$1-7P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2IP CITY-ST-2P
TILE O peete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CY-ST-2IP
TITLE [ Delete TINE [JChange [T Addition
NAME NAME
STREET ADDRESS . STREET ABORESS
CITY-§1-20P, : oy-51-29

11, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 1y signature shall have the same legal effect as il made under oaih; that | am & managing member or managear of the
limited liability company or the receiver or rujlee sred 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPE! PRINTED NAME OF SIGNING MANAGING MEMBER, MW AUTHORLZED REPRESENTATIVE Dae Daytima Phone #

/




