: FILED

2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT Secretary of State

May 09, 2007 8:00 am

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO6000006561 05-09-2007 90029 004 50.00
1. Entity Name
CM 1131 BUILDING, L.L.C.
Principal Place of Businass Mailing Address . )
1131 S.E. THIRD AVE. 7131 S.E. THIRD AVE. : B 0 0 5 0 1 37
FT. LAUDERDALE, FL 33316-1109 FT. LAUDERDALE, FL 33316-1109
T TS [T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
i 4 J 4 3 QQ! q Not Applicable
Zp Couniey Zip Counlry 5. Cenificate of Status Desired [ gi-ggqgf‘;“""a'
6. Name and Add:'e::u of Curront Reglsterad Agent 7. Name and Address of New Registered Agent

Name
MINOR, CHARLES
1131 S.E. THIRD AVE. - Straet Addrass (P.0. Box Number is Mot Acceptabla)

FT. LAUDERDALE, FL 33316-1109
o

1.

.

City FL | Zip Coda

8.:Ths above named entity SUblTIIlS lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registared agent

¥

SIGNATURE
ture, typed or printed name of registered agant and bits it apphcahble (NOTE: Hegistersd ADent signatune required when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O petete TMLE [ Change [ Adeilion
NAME MINOR, CHARLES NAME
STREET ADDRESS | 1139 S.E. THIRD AVE. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 333161109 CITY-ST-21P
TITLE O Detete Hul3 [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-St-2iP
TME O pelete ME [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIrY-S1-2IP
TLE O pelete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§5-21P CITY-ST-2P
TITLE O Delete TmE O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2P
TITLE [ oelete TIRLE O Change ] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that ) am & managing member or manager of the
limited liability cormpany or the receivar or trusiee ecuta this repart as required by Chapter 608, Florida Stalutes.

4,4’)5/07 G5« -T163

SIGNATURE:

R —

B3

SIGNATURE AND TYPED OR PRINTH_NAME OF-STENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats 4 Daytime Phone # 8 o
~

Uhaclas & Muner



