2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000011725

1. Entity Name

COCONUT GROVE DAY AVENUE 3, LLC

FILED
Feb 25, 2008 08:00 AN
Secretary of State

Principal Place of Business

3839 WEST 16TH AVE.
HIALEAH, FL 33012

Mailing Address

3839 WEST 16TH AVE.
HIALEAR, FL 33012

LD T

. L ’ 02152008 No Chg-LLC CR2EQ83 (12/07)
Do NOT WRITE IN TH IS SPACE 4. FEI N;mber Applied For
. . : : ‘ : 20-4250004 Not Applicable

O $5.00 Additionar

5. ificate of
Certifica Status Desired Fea Required

v

. 6. Namo and Address of Current Registored Agent

ETESSAM, SHAHIN
3830 WEST 18TH AVE.
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature. typad of printed name of ragistered agent and it « applicatia. {NOTE: Ragisisrac AQen! Signalure requirs when rsinsiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITy-Si-11¢

MGR

ETESSAM, SHAHIN
3839 WEST 16TH AVE.
HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CiTY-81-2P

MGR

CAYON, MAURICE
3839 WEST 16TH AVE.
HIALEAM, FL 33012

00336754
/03-B0005-014 143.7

[
| _J f'}J

TITLE

NAME

STREET ADDRESS
CI7y-8T-2)P

DO NOT WRITE
" IN THIS SPACE

STREET ADDRESS SO DR .
CITY- ST 218 A , R -

TE IR o ‘ : R
STAEET ADDAESS . , Lyt b T B S AT
CITY-ST-2IP : . B AN

TILE

NAME

STREET ADDRESS
CITY-St-217

11. | nereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
inclicated on this report is true and accurate and that gQature shall have the same legal effect as il made under oath; that | am a managing mamber or manager of the
“limited tality company or the receiver or trustag ghweretho axecute this report as required by Chapter 608, Florida Statutes.

303 3¢4 .&&0Y

Daynma Phona #

SIGNATURE: oz-20-0%

SIGNATURE AND TYPED OR PRINTED NAME DFﬁlGNINB HA’IABING MEMBER, OR AUTHORIZED REPRESENTATIVE Data

T\



