. FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000011725 03-16-2007 90155 027 ****50,00
1. Entity Name
COCONUT GROVE DAY AVENUE 3, LLC
Principal Place of Business Mailing Address b U U ‘ q b d q
3839 WEST 16TH AVE. 3839 WEST 16TH AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc.
o ule, Ap 01302007  Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-4250094 Nol Applicable
Zi Countr Zi 1 it
p untry P Country 5. Certificate of Status Desired a $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Narng
ETESSAM, SHAHIN
3839 WEST 16TH AVE. Street Address (P.O. Box Number is Not Accepiable)
HIALEAH, FL 33012
City FL | Zip Code
8. The above named entity submits this 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 obligations of registered agent.
SIGNATURE
Signature, typed o printad name of registered agent and litle if applicable. [NOTE: Ragislered Agent signature required when rensiating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR [T pelete TITLE [ change £ Addition
NAME ETESSAM, SHAHIN NAME
STAEET ADDRESS | 3839 WEST 16TH AVE. STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-5T-2IP
TITLE MGR O Delete TITLE [ change [ Adeition
NAME CAYON, MAURICE NAME
SYREET ADDRESS | 3839 WEST 16TH AVE. STREET ADDRESS
CITY-$T-71P HIALEAH, FL 33012 CITY-ST-2IP
TITLE O Delele e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IF
TITLE O Delele ME [J Change {7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CTY-ST-71P
TITLE [ Delete '3 [Jchange  [7] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Dalele TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7IP CIY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature affall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recaiver or De prattegxecute thisteport as required by Chapter 608, Florida Statutes.
SIGNATURE.: _ !
SIGNATURE AND TYPED OR PIATEC NAME OF SIGNING W&uﬁ\eﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone ¥



