2007 LIMITED LIABILITY COMPANY

03-08-3007 90075027 ***¥50.00

ANNUAL REPORT L06000102049
DOCUMENT # L06000102049 FILED
1. Entity Name
1263 NE 103, LLC 07 AUG 20 PHI2: 51
e , SECHD 14 wr ol AlE
ncipal Place ol iness Mailing Address A "~ C_. . Rl
925 NE 98TH STREET 925 NE 98TH STREET TALLARA 55 FL DA
MIAMI, FE 33188 MIAMI, FL 33188
TR TS [ o I RGN
Sulte, Apl. #, elc. Suite, Apt. ¥, lc. 02282007 Chg-LLC CROEDR3 (12/06)
City & State Cily & State 4. FEI Number y{Apptied For
Mot Applicabls
o Country e Couniry 5. Carliicate of Status Desired [ E:g?wﬁ"m“
8. Nameo and Address of Current Registered Agent 7. Mama and Address of New Ragistered Agent
Name

RODRIGUEZ, CLAUDIO
925 NE 98TH STREET
MiAMI, FL 33188

Siree! Address (P.O. Box Number is Not Accaptable)

City FL I Zip Code

2. The above named entity submis this statement for the purpose of changing its registered office or registered egent, or bath, in the State of Florida. | am familiar with, and eccept

the obligations of registered agenl.

SIGNATURE
Signeliure. tyoed or prried reme of regliened agent and ttie | epplicabls, (NOTL: Regiziend Agent signatur e required when reletating OATE

Fillng Fee Is $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of Stato
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me 0O veiete TLE C)cwange [ Addition
NANE C la.uﬂ,fo EDd ri HINE
sraoress | § 25 ME 98 n STREET ADORESS
av-s® | My ey o -1 33.’8’5’ arv-g1.70
Tme LT Desete TILE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2P CIrY-SY. 29
TME (1 Dete TLE O Crange [ Addition
NAVE RAME
STREET ADDRESS STREET ADORESS
CnY-§T-IP Ty ST- 19
11113 [ Deiete THE OChane [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Y- §1. 29 CIvY- §1-2
me [ Desete nne D Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2 CATY-5T-29
TmE (J Desete TLE [ Change ] Addilion
E NAME
STREET ADORESS STREET ADORESS
oY ST- 9 CoTY-S1- 29
11. | heseby certity thal the information supptied with this filing does not quallty tor the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information

indicated on this repornt lstmaandaccuatsa

fimited liahility compary o the n

SIGNATURE:

that my signafure sha!l have the same legal effect as it made under cath; that | am a managing member or manages of the
10 executa this report as required by Chapter 608, Florida Statutes.

0z/2&l07

TUME AND D DR PRVTED NAME OF SIONING MANANING KEMDBER, MAMAGER, DR AUTHORIIED REFREEFNTATIVE




