2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000035119

1. Entity Name
700 NW 12 AVENUE, LLC

Principal Place of Business

1111 PARK CENTRE BOULEVARD, SUITE 450
MIAMI GARDENS, FL .33169

Mailing Address

1111 PARK CENTRE BOULEVARD, SUITE 450
MIAMI GARDENS, FL 33169

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90036 027 ***138.75

60037598

DT

04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
68-0627659 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOSHANI, NIR

18425 NW 2ND AVENUE
SUITE 350 :
MIAMI GARDENS, FL 33169

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l 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 registerad agent.

SIGNATURE

{NOTE: Registered Agent mignature required when reinstating)

I

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

Signatre, typed o printed name of registered agent and Ttk i apphcabla.

Make check payable to
Filorida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

T MGRM (3 pelezs i | Sy SI”A W e e O Addiion
NAME SHOSHANI, NIR MAME SOCEXUT\\ M

STREET ADORESS | 18425 NW 2ND AVENUE, SUITE 350 szt o0eess T\~ Qor@ CF Bvd D
ory-st-22 | MIAMI GARDENS, FL 33169 ciTY-S1-20 (=T O Il B W O

mE MGRM O Delee e Me\'@. [N A TS change [ Addition
RAME GOTTESMAN, RON ANE C\O N0

STREET ADORESS | 18425 NW 2ND AVENUE, SUITE 350 smaaoiess | \\\\ PR e Bnd B 0
orY-sT-2¢ | MIAMI GARDENS, FL 33169 CTY-§T-26 G T AR

TLE O peletz e v [ Change . [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-2IP

TIME 1 pelete TmE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7iP CITY-ST-2IP

TITLE O pelete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-87-2IP

TME [ pelete TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF l QITY-ST1-21P

indicated on this report is frue and ageur,

e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the

11. | hereby certify that the information SUDDTG with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
\{

limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

pd

SIGNATURE:

M(S ’AJS)"W ’

SIGNATURE AND TYPED OR Pﬁlng\

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Hlm)d %6 Gaco1y

Dieytima Phone #




