FILED

2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000003649 03-01-2007 90190 012 ***+50.00
1. Entity Name
LAVIANCE PROPERTY ACQUISITION, LLC
Principal Place of Business Mailing Agdress B 0 ﬂ 2 D 1 18
3001 HALLANDALE BEACH #300 3001 HALLANDALE BEACH #300
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
Suite, Apt. #, etc. Suite, Apt. #. etc.
P 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number | Applied For
02 - Ot £03 Nat Applicable
Zi Count i .
P - ounity ap Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JAZAYRI, SAM
3001 HALLANDALE BEACH #300 Straet Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PARK, FL 33009
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed o printed name of regislered agent and tde if apphcable, {NQTE. Registered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS /CHANGES
TALE MGRM J pelee TITLE [ Change [ Addilion
NAME 95 WHSE, INC, NAME
STREET ADDRESS | 3001 HALLANDALE BEACH #300 STREET ADDRESS
CITY-ST-2IP PEMBROKE PARK, FL 33009 CiTy-ST-2IP
TTLE [ delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMiE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 1 pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurats and that my sigrature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empoyfarad to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: s _ 2bop] gz /54
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytime Phone ¥




