F

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 09, 2007 8:00 am

DOCUMENT # L06000067125

1. Entity Name
TIERRA DEL REY 441, LLC

Secretary of State

05-09-2007 90030 002 ****55.00

Principal Place of Business

6221 W. ATLANTIC BOULEVARD
MARGATE, FL 33063

Mailing Address

6221 W. ATLANTIC BOULEVARD
MARGATE, FL 33063

VUUJURS Y

0RO A

2. Principal Place of Business - No P.O Box # 3, Mailing Address
ite, Apt. #, etc, Suite, Apt. #, etc.
Suit. Apt. #, ete uite. Apt. # etc 04232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
4~ 9(0 QI G ¥ Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired $5.00 Addtional
Fee Raequired
8. Name and Address of Current Registered Agent 7. Namo and Address of Naw Registered Agent
Name

QURESHI|, MAHAMMAD A

6221 W. ATLANTIC BOULEVARD ..

Street Address (P.O. Box Number is Not Acceptable)

MARGATE; FL 33063 ~-

W - 25

L,

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

the obligations of registered agent.
BN

SIGNATURE™. ~
. Sqrw

ture, lyped or printad name f registered agent and ke f apphcabee.

(NOTE: Ragistered Agent ugnaturs fequied when reinsiating)

DATE

" Filing Fee is $50.00
Due by May 1, 2007

Make check payable o
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Detete TITLE [ Change [ Addition
NAME QURESHI, MAHAMMAD A NAME

STREET ADDRESS | 6221 W. ATLANTIC BOULEVARD STREET ADDRESS

CITY-ST-2IP MARGATE, FL 33063 CIY-S7-21P

TILE MGR O belete TILE I Change ] Addition
NAME QURESHI, BENISE A NAME

STREET ADDRESS | 6221 W, ATLANTIC BOULEVARD STREET ADORESS

Cy.-sT-2I7 MARGATE, FL 33063 CITY-$T-2P

Tme ] oelete TE Clchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S87-2IP

e [ pelete TALE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CTY-ST-2P

TMLE O petete TTE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CBY-5T-ZIP CITY-ST-2P

TALE 1 Delete THLE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-ZIP

11. | hereby certity tha! the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

' Denyse Ouresln}

limited liability company or the receiver or trust

Y4-246-0 D5Y%.99)-2228

SIGNATURE: D rpioe

MGNATURE AND TYPED OR PRINTED NAME OF MEMBER,

QR AUTHORZED REPRESENTATIVE

Da

Daytime Fhone #




