2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT i Feb 25,2008 08:00 AN

1. Entily Name
COCONUT GROVE NEW YORK STREET 1, LLC
Principal Place of Business Mailing Address
3839 WEST 16TH AVE. 3839 WEST 16TH AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012
02152008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI FepieaFor
. . 20-4250080 Not Applicable
: . oo e ‘ - : $5.00 additional
. N o . . Cta 5. Certlflcatepi Status Desired O Fee Required

6. Name and Address of Current Registered Agent

3833 WEST 16TH AVE. , DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

Lo, .
L M 23

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or botn, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied nama of regisiared agent and litle it appbcable. {NOTE: Regisisrad Agent signaturs required when reinsiating) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Foe wiil be $538.76

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ETESSAM, SHAHIN .

STREET ADDRESS | 3839 WEST 16TH AVE. -

CITY-§7-7IP HIALEAH, FL 33012 - )

TILE MGR %gi ”r'm‘ }1 35;% D] s
A002H-01E 14

NAVE CAYON, MAURICE e Eed-016 143. 75

STREET ADDRESS | 3838 WEST 16TH AVE,
CITY-ST-2IP HIALEAH, FL 33012

TITLE
NAME

e s " DO NOT WRITE

- - IN THIS SPACE

NAME
STAEET ADDRESS .
CITY-57-2P Lt

TiTLE ,
NAME R .

SIREET ADDRESS . e e Sy
CITY-S1-2IP W e ’ SR

TME TR L SRR T
NAME

STREET ADDRESS i .
oIy -5T-20p _— . PR

11. 1 hereby certly that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Slatutes I turther certify that the |nlormal|0n
indicated on this report is trye and accurate and el mzsignature shah have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited fabiity company or empowdrad 1o execute this report as required by Chapter 608, Florida Starutes.

SIGNATURE: oz -20 €D BeS 364 BSas

—~
SIGNATURE AND TYPED OR PRINT* NAME OF !IGNI‘IG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Prione &

\




