. FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000097108 : 04-23-2007 90363 008 ****50.00

1. Entity Name

1332 NW 172 TERRACE, LLC

Principal Place of Business Maiing Addrass 4 0 07 134

8040 NW 155 STREET 8040 NW 155 STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 . ,
2. Principal Fiace of Business - No P.O. Box # 3. Mailing Address ‘ ‘““I” Ill |l“| |Im ||‘|| |Im |I“| |IH| ‘lm ’lll‘ ”I” ||‘|‘ ’llllt m |||‘
Suite, Apt. #, etc. Suite, Apt. #, atc.
P P 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FFI Number Applied For
) 20 - 5697/ qy Not Applicable
Zi Caountr Zi Countr .
P ountry P Y 5. Certificate of Status Desired ]} $5.00 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZO, FELIX P
8040 NW 155 STREET Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL ’ Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered oftica or registered ageni. or both. in the State of Florida. 1 am famikar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printediname of regisiered agent and tite if epplicable. (NOTE: Regisiereg Agenl signature required when reinsiating) DATE
N
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ] pelete TILE [ change (] Addilion
NAME LAZO, FELIX P NAME
STREET ADDRESS | 8040 NW 155 STREET STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-ZiP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CiTY-57-21P
TLE [ petete TRE [ Crange [ Audilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-s1-2IP
TILE O pelele TME [JChange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelele TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Ciy-§1-1IP
TITLE 3 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby cerlify that the information suppiied with this tiling does not quality for the exemplions contained in Chapter 113, Florida Stalutes. | lurther certify (hal the information
indicated on this report is true and accurate and that my signature shall have the same (sgal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or 1he receiver or lrusiee g 1o execute this report as reguired by Chapter 608, Florida Statutes. 30)’ -
/7 TA- 095
SIGNATURE: / /(07
SIGHATUREWNO-S¥PE0-OR FRINTED NAME-GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




