FILED
2007 LIMITED LIABILITY COMPANY Aug 20, 2007 8:00 am

ANNUAL REPORT (AR 7 Secretary of State

DOCUMENT # L06000016760 07-25-2007 90013 024 ****50.00
1. Eniily Name
2790 NW 13TH STREET LLC
Princioal Place ol Business Maling Acdress
8676 GRIFFIN RD. 8876 GRIFFIN RD.
T T HIHIH N II“I |H lm “MIM “‘II Wl IMM w“ "I“Im"‘
2. Pancipal Place of Businass - Mo P.O Box s 3. Mnling Address
Suite. Ant 8. tc. Swie. At #, ele 2nd MOORE CR2E083 (4/07)
Cry & Stale i Ciy X Stale a, Fa%mber —’ 3 . |Appes For |
L*}' N l D & (e Nol Agplcagio
Zi 1 Sount ™
® Country & Gountry 5. Ceriicale of $1as Desired .} $5.00 Addilional
Fee Raquired
8. Name and Address of Current Aeglsterad Agani 7. Name and Address of New Registered Agent
[Rishred
HERTZ, BRADLEY L Streel Address (P O Box Nurnber 1s Not Acceptabl
8676 GRFFFIN RD Cl ess ox Nurnber 15 Not Acceptable)
COOPER CITY FL 33328
Cny FL l Zip Code
8. The above named enily SubmMILS tus sialemont tor the ourpase of Changing s regisiered oflice or regesterad agent. or both, m the Siale of Flonda. 1 am famikiar with. and actapt
tiw abhgarions of registered agent
SIGNATURE
pRE U R IR TR PR N e LI PRI R PYRT T YT Ty JERINE B it il el S d MUARIE i3y 000 wrtusts eownnadaddn) Marl
. FILE NOW!!! FEE IS $50.00
Make Chock Payable to Florida Department of State
- 'Due By September 5, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
n MGRM 3 peleie 1HLE O Cange [ Audition
NAME HERTZ, BRADLEY L NAME
STREET ADDRESS (BG76 GRIFFIN RD. STREI-| ADDRESS
ow.st-np [COCPER CITY FL 33328 CliY-§1 2P
nIE MGR [ oeiere e [ Crange (7] Adewtion
HAME SPERRY, LISA | NAME
SIKEET ADDAFSS (B676 GRIFFIN RD. STREFI ADDRE 55
cirv-st-ze - ICOOPER CITY FL 33328 riry-s1-2ip
WHE O elete e [ crang= ([ Adihtion
NAME MAME
STREEY ADDRESS STREET ADDRESS
cny-st-ziv CHY 5T-7iF
niLk O3 Delete me [ Crange [ Aadaion
HALY MAME
STAELY ADORESS STREET ADDRLSS
Ly &I-2P CITY.S1. 21
NRE 71 Delete e O Crange [ Addilion
NAME NAME
STALEN ADDRESS STREET ADDRESS
Ciry-51-ap Civy-§1-2P
NIE [ pwiete HHE O Change [ Addition
NAME AME
SIREET ADORESS STRFET ADDRESS
Civy-51-20 Citv-51-20
11, | heraby cerbly that the mlun nation suppbed with this kinyg does nol yuidily lor the exemphons cuntamed wi Chaier 119, Flunoa Siawiss | tariher cernily thal thw intormanon
indicated on this zgpon is true and accurale and that my signature shall have itie same legal etlecl as i made under cath; thal | am & manaurg member of inanager of 1he
limited fiability company or the recewer of irustee empowered to @xecule this report as requnad by Chapler GOB. Floriga Stanuies.
SIGNATURE: (A’\ﬂ gf C;L\(C\:f"Z /
HCNATURE l'f TYPED OR PRINTED NAME OF SIGNING MANACING Pﬁﬁﬁ‘ MANAGER, DA AUTHORIZED REPRESENTATIVE Data Myt Phone 4

(74



