Chdl FILED

2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000035591 01-31-2007 90085 037 ****50.00
1. Entity Nama
102 ATTORNEY QFFICES, LLC
Principal Place of Business Mailing Addrass
102 EAST 49TH STREET 102 E 49TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013 .
Suite, Apl. #, elc. Suite, Apl. #, etc.
P P 01172007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Numher Applied For
J0 - %(,09.32 7 Not Applicabte
Zi Count Zi Count i
® ountry ® ouniry 5. Cerificats of Staws Desied ~ [J  $9-00 Additionat
| N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
. Name
ROZENCWAIG, NADEL: & FERRERO-CARR, LLP
301 W. HALLANDALE BEACH BLVD Street Addrass (F.O. Box Number is Not Acceptabie)
HALLANDALE BEACHFL. 33009
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered alfice or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or printed name of registered agent and bitle 1! spplcabls. (NOTE. Regisiered Agent signalure required whaen reingtating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS /CHANGES
TILE MGR O Delete TMMLE [ change [ Addition
KAME 1IZQUIERDO, ALEXIS NAME
STREET ADDRESS { 102 EAST 49TH STREET STREET ADDRESS
CITY-S1-2tP HIALEAH, FL. 33013 CITY-ST-2IP
TILE J Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-5T-2IP
TLE [ pelete TIE [Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 7 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-53-2IP
MLE [ pelete ITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADURESS
CIrY-§1-21P ciy-51-21F
E O Delete TITLE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-S1-2iP
11. | hereby ceriify ihat the information sypplied with this filing doas not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an curate and that my signature shall have the same Jegal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the eror trustes empowered to executa this reporfas reguired by Chapter 608, Florida Statutgs.
L)
L
. f d 0 7
SIGNATURE: /7
SIGNATU MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




