- 2007 LIMITED LIABILITY COMPANY FILED

an e ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # L06000011198 Secretary of State
1. Entity Name
137 FAVENUE, LLC 05-01-2007 90336 028 ****50.00
Principal Place of Business Maiting Addrass
901 PONCE DE LEON BLVD, SUITE 603 901 PONCE DE LEON BLVD. SUITE 603 ] o .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o bUg?HYY
O — AR A DO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| NUJ-i Applied For
5255q O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg‘gg"ﬁ‘:;"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

ALBORNOZ, WILLIAM H
801 PONCE DE LEON BLVD. SUITE 603 Street Address (P.0. Box Number ts Not Acceptable)

CORAL GABLES, FL. 33134

City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, lyped or prnted name & rogistersd agent and titke it abplicabla {NCTE: L d Ageni Ligr required when Q) 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
TITLE MGR J Detete Tine [T Change [ Addition
NAME HENAQ, LUIS F NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD. SUITE 603 STREET ADDRESS
CITY-ST-21F CORAL GABLES, FL 33134 Ciry-5i-2P
TITLE [ Detets TME (J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ciY-§3-2 CITY-S7-ZIP )
TITLE ] Deleta TITLE O Change 3 Addition
NAME NAME
STHEET ADDAESS STREET ADDHESS
CITY-S7-2IP CITY-5T-21P
me [ oetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-57-21P
TILE O oelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
cIry-§1-2P CITY-57-2P
TLE [ pelete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P : CITY-SI- 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the informarion
indicated on this report is true and accurate and that my signature shall have tha same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the recawer or trustes empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

EIGNATURE \\)\)\/\) L. HeNao L“Sﬂl()ﬂ CwS\qqlLl'?J

‘




