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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000035182 03-20-2007 90142 012 ****50,00
1. Entity Name
19TH AVENUE, LLC
Principal Place of Business Mailing Address .
689 W 26TH STREET 689 W 26TH STREET I
HIALEAH, FL 33010 US HIALEAH, FL 33010 US 60025473
s eSS UM AT AT
Suite, Apt. #, elc, Suite, Apt. #, efc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
. <O~ /7/ & S0/ 30 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired A $5.00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == - = - - | wame - - - -—
SUsl, JOSE
689 W 26TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
e City FL ‘ Zip Code

8. The above;‘j!:jhmed entity submits this stalement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

HEN

SIGNATURE 31~
,fellgr\g'gur& typed or prinied name ol ragisiered agent and tilla il applicable (NOTE: Regigtered Agent signature required when reinstating) DATE

R

R

Filing Fee is $50.00 Make check payable to

Dt? by May 1, 2007 Florida Dapartment of State

LA

9. touT MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITE MGR 1 Delete TITLE Clcrenge [ Acdition
NAME *SuUs|, JOSE NAME
SIREET ADDRESS | 689 W 26TH STREET STREET ADDRESS
cnv-sT-zP | HIALEAH, FL 33010 CITY-ST-20P
TILE MGR O petete TITLE [ change [ Additien
NAME SUSI, SALOMON NAME
STREET ADDRESS { 689 W 26TH STREET STREET ADDRESS
Ciry-sT- 2P HIALEAH, FL 33010 CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T.21P CITY-ST-7IP
TITLE [ Delete TImLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIrY-S1-2IP
TITLE {1 Delete TILE Ocnange O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T1-2IP CITY-ST-2IP
TILE O pelete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SE-2P CITY-§7-2P

11. I hereby certify that the information
indicated on this report is {tue and
limited hiability company or the re

S|GNATU£E:'

SIGNATUMD IYPE1 OR PRINTED NAME OF SIGNING MAN.AGIIf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

pplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
curale and that my signalure shall bave the same Iggal effect as if made under oath; that | am a managing member or manager of the
iver o trustee empowared to execyfe’this report as required by Chapter 608, Florida Statutes.

2hsfpr X5 EGHG

Dale DCaylima Phone #

Y/ ]/



