FILED

.- Jul 11, 2007 8:00 am

47
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-23-2007 90361 018 ****50.00
DOCUMENT # L06000012091
1. Entity Name
NORTHEAST LIBERTY CITY,LLC
NATALE B i
Principal Placeuiw Mailing Address
7207 SW 24 STREET 7207 SW 24 STREET
MIAML FL 33155 LS MIAMI, FL 33155 US
B s AL BRI
Suite, Apt. ¥, atc. Suite, Apl. #, atc. 04032007 Chg-LLC CR2E083 (12/06)
City & Stata City & Stato 4. FEI Numbse Applied For
240" ¢qu q2-‘78 Net Applicable
Zip Counry Zip Couniey 3. Cenificae of Stetus Desited O Ei'gmm
4. Name and Address of Current Registered Agent 7. Nams and Address of New Registernd Agent
Nama
CONCEPCION, SERGIO
7207 SW 24 STREET Streel Addrass (P.0. Box Number is Not Accaptabia)
MIAMI, FL 33143 :
City FL [ Zip Code
8. The above namod antity submits this siaiement lor the puIpcse of changing its reg d olfice of Jegi d agent, or both, in the State of Forida. | am lamiliar with, 2rd accapt
tho obéigatons of registerad agant.
SIGNATURE :
Signewre. iypad O pnnied name of regeiered sgent and e d soricates . [NOTE: Pegusiared AQent SONSN repered when rerwunng ) DATE
Filing Foo Is $50.00 Make check payable to
Due May 1, 2007 Florida Departmant of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Deieie it O twange [T Addition
NAME CONCEFCION LIMITED PARTNERSHIP M NAME
STREET a00REss | 201 SOUTH BISCAYNE BLVD., SUITE 1500 . STREE] ADORESS
oY-51-1p MIAMI, FL 33134 : Cry-S1-2p
e [ Deine i Ochnge [ Aogtion
RANE NAME
STREEY ADDVESS STREET ADDRESS
eny-51-20 [, BB
e 3 Delets it Octae O Addiion
N HAME
STREET ADCHESS STREET ADDRESS
ory.sr-np CrY-SI-2p )
nne [ patata TIE [Jtrange [ Acdition
AME NAME
STREET ADURESS STREET ADORESS
orY-55-20 oY ST 2P
e O Daies ELE [ Changs ] Addition
HAVE NAME
STREE? ADDRESS STRIEF ADORESS
oy -5T-ar LIry-S1- 2P
L (3 cetens HILE O trane [ Adion
NAME HAME
STREEY ADORESS STREET ADORESS
£iry.S7-0P CITY-ST-27
11, | harety certily that the information supplied with this filing doas nol quallly for 1he axamptions contained in Chapiar 119, Florda Stautes. | huriner certity that ihe information
indicated on this report is rue and accurale and that my signatuie shall have the same legail eflect as if made under oath: that | am a managing member or manager of the
Bmiled liability company of tha raceiver or 1rustee empowerad 10 @xecute this report as required by Chapter 608, Rorida Stansies.
-/
SIGNATURE: POV 2.4 Lok 4}“! ‘0?‘ 2085~ 7Jo7~02§)8
SGMATURE TYPE] umuuawﬂﬂmmm’um, MANAGER, OR AUTHORIZED REPRIIENTATIVE V oa Deyume Prons #




