- FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT _
. — ecretary of State
DOCUMENT # L06000043845 ' 03-27-2007 90198 002 ****50.00
1. Entity Name
5 AV, LLC
Princlpal Ptace of Businass Mailing Addrass YUV Y &y s~
501 BRICKELL KEY DRIVE, #103 507 BRICKELL KEY DRIVE, #103
MIAMI, FL 33131 MM, FL 33131
TR AL
Suite, Apt. #, alc. Suite, ApL. ¥, elc. 03212007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
75-' QQ 3? 34 & Not Applicable
Zip Country Zip Country 5. Centiticate ol Status Desired O ?ei.geoq m‘j"“’
8. Name and Address of Current Reg!stered Agant 7. Nams and Address of Now Registersd Agent
Namae
REINHARD, SANFORD N ESQ.
2875 NE 191 STREET, SUITE 404 Street Addrass {P.CO. Box Number is Not Acceptable)
AVENTURA, FL 33180
Ciry FL | Zip Code

8. The above namad entity submits this staterent for the purpose ol changing is registered cifice of registered agen, of beth, in the State of Flonda. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse. lyped o panted NI Of FAQIEINET S0 4ng TO8 ¢ aopicaDie {MOTE: ReQmiaden AQIN SIONTYS (Euifedd whan rensLstng| DATE
_ Filing Fee is $50.00 Make check payabils to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
|AHE MGRM O Delene TTLE [Dchange T Addition
HAME SNB MANAGEMENT, INC. NAME
_ STREETADDRESS | 50 BRICKELL KEY DRIVE, #103 STREET ADDRESS
CiTy-51-20 MIAMY, FL 33131 CITY-ST-2#
e O pelete THLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -1 P Lriy-s1-ap
TmLE O oelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S1- 29 CaTy-St- %P
me 3 Detete e O change  [J Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2p CITY-51- 2P
W 3 petete TmE O Change [ Adition
- NAME HANE
. STREET ADORESS STREET ADDAESS
Ciry.§7-29 CITY-S1-2P
T O eiste e Ocnange [ Adciion
NAME HALE
STREET ADDRESS STREET AGBRESS
CIFY-ST-3P [y A

11. | hereby certity that tha inforgfaton geTith this filing does nat qualily for tha exemptions contained in Chapter 119, Floridg Statutes. ) further ceruty Lhat the information
indicated on this teport is ife and asite And that my signature shall have the same lagal effect as | made under path; that | 8m a managing member or manages of the

Jimitad liabifity comoany rece i, stag Wﬁ) execyte this repont as required by Chapter 608, Fiorida Statutey.

' 2 / o f 2B 7 g5 Lo

SIGNATURE: / Flez[o7 pz5BCa
BOMATURE AND NAMBACE = -

MANAGING OR AUTHORIZED REFRESENTATIVE




