- FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000057062 02-20-2007 90368 014 ****50.00
1. Entity Name
1001 DIGGS AVENUE, LLC
Principal Place of Business Mailing Addross Ty
7513 S.W. 188TH TERRACE 7513 S.W. 188TH TERRACE
MIAMI, FL 33157 : MIAMI, FL 33157
PSSR 7S IR RAR IR ERW R
Suite, Apt. #, alc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FE} Number Applied For
Not Applicable
Zip Country Zio Country 5. Certificane of Status Desired [ fi-ggqlﬁfe‘ﬂ“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
JONATHAN H. GREEN & ASSOCIATES, P.A.
799 BRICKELL PLAZA STE 700 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
Ciy FL ] Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and le of apphcable. (NOTE. Registersd Agent signature required when reinstatingy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME WALTON, TIMCTHY L NAME
STREETADDRESS | 7513 S.W, 188TH TERRACE STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33157 CITY-ST-27
TITLE ] petele THLE {TJ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-51-21P CITY-ST-2P
TITLE O petele TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AIIRESS STRAEET ADDRESS
CIPY-51-2IP CITY-51-2IP
TITLE O Delete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P

11. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Slatules.

SIGNATURE: M W% M GRM 0'3/13/0")

SIGNATURE AND TYPED OR PRINTED NAME MlGNiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA'RE Date Dayume Phore #




