s FILED
"2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Lo Secretary of State

DOCUMENT # LO6000075030 03-10-2008 90332 047 ***138.75
1. Entity Name
5150 WEST 12TH AVENUE, LLC
Principat Place of Business Marling Address vuvuruuw s
6710 SW 120TH STREET PO BOX 402566
PINCREST, FL 33156 MIAMI BEACH, FL 33140
R [T KRR AR EACAR GO
A ‘fnfﬁ  HOASGG
Sulte. Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E083 (12106)
Cil State v City & State, 4. FEI Number Applied For
Hizmn JJ ; Rli-q L\ piami Bench PO 20-5288589 Not Applicabla
2'9230”/ COU[BS 4 gz'p; 140 C{’/“'“g 4 5. Contificate of Stalus Desiced [ ?g-gglaf:ém"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent

Mame -

e " ~

CEL REGISTERED AGENTS LLC
2601 SOUTH BAYSHORE DRIVE, SUITE #700 Swreet Address (F.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL Zip Code

8. The above named antityﬁs'upmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwg, ypad oF printed nama of reQislerad agen and e i appkcable (NOTE: i Apent raquired when rei DASE

. Make check payable to
_Florida Department of State

9. Lol ‘MANAGING MEMBERS / MANAGERS 10 ADDIITI'iONSfCHANG-‘.E.S- .

e - MGR™ - [ pelete TILE {O Charge ] Addition
NAME GARCIA JOSE M NAME

[ STREET ADDRESS | 3233; PALM AVENUE STREET ADDRESS
Cny-ST2P HIA.LEAH FL 33012 CITY-ST-2IP
TITLE MGR...« v O Delete TITLE [ Change  [T] Addilion
NAME GARC!A CARLOS NAME
STREET ADDRESS 323% ‘PALM AVENUE STREET ADDRESS
cry-sT-zie - | HIALEAH, FL 33012 CITY-ST- 1P
TILE ' | MGR [ Detete TILE (3 Change ] Addition
wme ¢ | TRUZ, LUIS DR. NAME
STREET ADCRESS | 3233 PALM AVENUE STREET ADDRESS
CITY-S1-21P -HIALEAH,.FL-33012 - =" CiTY-GT-7F —_ —— R e e E
TLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O velete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-S1-2IF
TLE O petete [ change [ Addilion
HAME
STREET ADDRESS
CITY-ST-2IP /7

11. | hereby ceriify 1hat tha information supptied with
indicated on this report is true and accurale and,
limited liability company or the receiver or trus

& oxemptions contained in Chapter 119, Figrida Statutss. | further certify that the information
the same legal effect as il made under oath; that t am a managing member or manager of the
d by Chapter 808, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING M /R AUT REPRESENTATIVE Cate Daytre Phons #




