N

3

' FILED

!

.~ 2007 LIMITED LIABILITY COMPANY May 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000099219 05-17-2007 90174 006 ****50.00

1. Entity Name

4851 NW 36TH AVENUE LLC

Principal Place of Business Mailing Address R

7017 BRICKELL AVE. 701 BRICKELL AVE.

SUITE 3150 SUITE 3150

MIAMI, FL 33131 MIAME, FL 33131

LR RO LMD N ERAP O
Suite, Apt. #, etc. Suite, Apt. #, etc, 04242007 Chg-LLC CR2E082 (12/06)
City & State City & State 4. FEI Number Applied For

QD hd "‘)P){ 60” 2 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired g $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM r??’" 7{( . C?fg)uq _
] ress (F.0rfox Number is Jiot Ac ane
PLANTATION, FL 33324 FOTRTEL D Ave Suat3
Pthn: AT [0l
P ic iy FL | %20% 3 |

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 Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature. typed o printed name of regislared agent and s if applicable. {NOTE: Registerad Agenl signature isquired when tainglaling) DATE
Filing Fee is $50.00 Make check payable 10
Due by May 1, 2007 -Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE [} el O elete TITLE O change [T Addition
NAME e 3. o ‘phﬂ NAME
STREET ADORESS Ol Balceun Abeue, e 3ty see woovess
CITY-ST-21P U Larm; ; _F_( _ 2213/ CITY-ST-2p
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST- 2IP CITY-$1-21P
TILE 1 pelete TILE [J Charge  [] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CirY - §T- 2P CITY-ST-2P
TiE [ pesete TITLE O change [ Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE £ Detete TTLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am a managing mamber or manager of the
limited liability company or thy receiver or trustee empowered xecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: I ‘ff/ p) (__»_./O')

SIGNATURE AND TYPED OR PRINTED NAME OF slﬂy{f MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

7



