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

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000057083 02-20-2007 90368 015 ****50.00
1. Entity Nama
5927 SOUTHWEST 62 TERRACE, LLC
AV
Principal Place of Business Mailing Address buv
7513 SW. 188TH TERRACE 1513 SW. 188TH TERRACE '
MIAMI, FL 33157 MIAMI, FL 33157
Suite, Apt. #, etc. ite, Apt. #, etc.
ule, Ap #. e Sulle. Apl. #. etc 01192007  Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
h Net Applicable
Zip Counry Zip Couniry 5. Ceriificate of Status Dasired 0 $500 A_ddiiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
JONATHAN H. GREEN & ASSOQCIATES, P.A.
799 BRICKELL PLAZA, SUITE 700 Streat Address (P.Q. Box Numnber is Not Acceptable)
MIAMI, FL 33131
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. lyped of prnted name of regisiered agent and utle i apokcanie, {NOTE" Regisiered Agent signature required when rewnsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departrent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TLE [ change [T Acdilion
NAME WALTON, TIMOTHY LAMAR NAME
STREET ADDRESS | 7513 S.W. 188TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP
TILE O Delete LE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21P
TITLE U pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P Cify-§t1-21P
TITLE 7 petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-219
11. | haraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
T td WA M
A Q2713 /079
SIGNATURE: MG R / /
SIGNATURE AND TYPED CR PRINTED NAME ySIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




