. FILED
‘2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000015153 04-23-2007 90363 007 ****50.00

1. Entity Name

7451 NW 16 STREET, LLC

Principal Place ol Business Maiing Acdress q “ “7 5 1‘3 'a

8040 NW 155 STREET 8040 NW 155 STREET
102 102
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
Suite, Apt. #, elc. Suite, Apl. #, etc.
P P 03282007 Chg-LLC CR2E0D83 (12/06}
City & State -t & City & S1ate 4. FEI Number Applied For
v JO - LlS 2_7 825 Not Applicable
Zi Countr Zi Countr it
p Y P Y §. Certilicate of Status Desired d $5.00 Additional
- Fee Required
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
¥ Name
LAZO, FELIX P
8040 NW 155 STREET Streat Address (P.O. Box Number is Not Acceptable)
102 '
MIAMI LAKES, FL 33016
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of printad name c_tf registerad agent and title if applicable, (NOTE: Rogisiered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Duea by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE [Jcnange [ Addition
NAME LAZOQ, FELIX P NAME
STREET ADORESS | 8040 NW 155 STREET, STE 102 STREET ADDRESS
Gy-sT-2IP MIAMI LAKES, FLL 33016 CITY-ST-2P
TMLE 3 Delete TITLE O Change [ Addilion
NAME NAME
STAEEF ADDRESS STREET ADDRESS
Ciry-sT-2IP GITY-8T-2IP
THLE 5 peiete TIRLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O peiete TITLE [3 Change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TILE O petete TILE [ change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-ST-ZIP
TITLE O vetete TIME [ change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP
11. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further ceriiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowerad lo execute 1his report as required by Chapter 608, Florida Staiutes. ‘r
SIGHATURE AND TYPED AR PRINTED NAME OF-STGRIWGAAANAGING MEMDER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytime Phare & v




