2008 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT _ Apr 23,2008 08:00 AN

DOCUMENT # L06000086589 Secretary of State
' 1‘16%‘lgga!Ern/:N BAY DRIVE, #11,LLC
Principal Place of Business Mailing Addrass
10310 SW 80 STREET 10310 SW 90 STREET
MIAMI, FL 33176 MIAMI, FL 33176
AVRBRRER AR RV
04202008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R RppiaaTor
NOT APPLICABLE Not Applicable
s. Cenificate of Status Desired O ?g'ggqlﬁ?:‘;ﬂonal

6. Name and Address of Current Registered Agent
MENDOZA, PATRICIA F.S.
10310 SW 90 STREET DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o prinled name of registarad agent and tthe If apphcabla. (NOTE: Registarad Ageni signatre requred whan rainstating} DATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MENDOZA, PATRICIA F.S.

STREET ADDRESS | 10310 SW 90 STREET L00S: 7420

o-ST-ZP | MIAMI, FL 33176 s i U5A135°08-30040-021 132,75
TITE

NAME

STREET ADDRESS

CITY-ST- 29

TTLE- -- S r e bemariam e 4oy P . - BT -
NAME

il DO NOT WRITE
. IN THIS SPACE

STAFET ADDAESS
LITY-S7-2P

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

H. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report.is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or rmanager of the
limited liability company or thexgceiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes. 6

Ny , |
SIGNATURE: oA — %//,[/w O{L—:?Mw.fu;._{:—‘:- Monsoria ¥2oly »lo-333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZEDr REPRESENTATIVE Date Deytime Phone &




