-2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOCUMENT # L06000011198 May 02,2008 08:00 Al
137 AVENUE, LLC Secretary of State
Principal Place of Business Mailing Address
901 PONCE BE LEON BLYD. SUITE 603 901 PONCE DE LEON BLVD. SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
AR AT IR
01162008 No Chg-LLC CR2EDS3 (12/07)
DO NOT WRITE IN THIS SPACE e Applea For
20-4325580 Not Applicable
5. Cenilicate of Status Desired [} gase' ggql’;?:g'““a‘

6. Name and Address of Currant Registared Agent

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD, SUITE 603 Do NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

B. The above named entity submits this statement for tha purpose of changing its registerad office ar cegisterad agent, ar bath, in the State of Florida. | am familiar wih, and accept
ihe cbligatons of regisiered agent.

SIGNATURE

Segnalure, typed oF printed name ol egiSiered agant and e 1 2pphcable (NOTE" Registarad Agent signalure requuad whan ransiating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fao will be $538.75

9. MANAGING MEMBERS/!MANAGERS
HILE MGR
NAME HENAO, LUISF

STREET ADORESS | 901 PONCE DE LEON BLVD. SUITE 603
CIrY-ST-2IP CORAL GABLES, FL. 33134

TILE

HAME

SIREET ADDRESS
CIlY-5T1-1@

THLE
HAME

cmestar DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
Civ-ST-2IP

TIFLE

NAME

STREET ADDRESS
CIry-ST-2IP

TimLE

NAME

STAEET ADDRESS
Cliy-3T-ZP

11, t heraby cerufy that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
ndicated on (his repert is true and accurate and that my signature shall have the same lagal eifect as it made under oath; that | am a managing member of manager of the
imied liability company or th reiwer or trustea ampowerad 10 axecula this raport as raquired by Chapter 808, Florida Statutes

SIGNATURE: WAAAY S N 6\\\05{ 2b5-Udy - Nl

EIONATUWRINTED NAME OF MANAGING OR AU REPRESENTATIVE 110 ] Daytrma Phone #

~N



