FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000080286 AR 01-17-2007 90011 033 ****50.00

1. Entity Name

2500 BAY AVE, LLC

Principal Place of Business Mailing Address
100 SE 2ND STREET STE 2650 100 SE 2ND STREET STE 2650
MIAMI, FL 33131 MIAML, FL 33131
e R TN T AR RCER
1eco WEST Ave. | jooe WEST Ave.
‘;‘; ;E"é' sle. 1415 3 e‘:‘;‘;éem' e 01082007  Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEJ Number Applied For
Miary Bencry , FL mmy BEAcH, FU | Ao 5154143 hesiiats
32|D3 13 9 Colu)ntrys A 303 ' 39 C,ojun.lry‘; A 5. Certificate of Status Desired O ?i'ggql';?:ci’“ona'

6. Name and Address.ol Cu.rrant Reglistered Agent 7. Name and Address of New Reglstered Agent
Nam
CRUZ, DIANA : ?‘éﬂ!ﬁ% HESER
reel ress ox Nymber is Not Acgep
R 0 stneer o s 555" WESH AVENY €
Sy, te /q T
“Mirm1 BercH FL | *5%779

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

the obllgauonW W
SIGNATURE , Je -0 .-?

S\gﬂdf fura, typad or printed name of registerad a'/aenl and title it applicable. (NOTE: Regislered Agent signatura required when rginstating) 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
TIiLE MGRM. %Deleta TMLE mao R M KChange [ Addition
NAME CRUZ,'DIANA NAME NATHAL NHEBER & 1475
STREET ADDAESS | 100 SE 2ND STREET STE 2650 swesraoress | 1 OO0 WEST NVE . ST 4
omv-st-zp | MIAML, FL 33131 CITY-5T- 2P MIAM BE"A[H , FL 33/3 ?
TITLE T [ pelete TITLE " [ Change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE 1 pelete TITLE O Change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 7P CIIY-S31-2IP
TITLE 1 Delete TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CiTY-$T- 2P
TILE O Deleie TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

11. | herety certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (@ execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %%%— [~to-07 BoS-H19-779M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




