2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L06000103468

05-01-2007 90337 026 ****50.00

May 01, 2007 8:00 am

1. Entity Name
945 NE 18 AVENUE, LLC

Principal Place of Business

901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134

60047601

2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Address

ATV A

Suite, Apt. #, etc. Suite, Apt. #, atc.

01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FLE\I Number \ Applied For

2 U- & V—-l‘ m w Not Applicable
Zie . Country Zp Country 5. Cerlificate of Status Desired ()] 55'00 Addltional

Fes Reqguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
ALBORNOZ, WILLIAM H

901 PONCE DE LEON BLVD., SUITE 603 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL. 33134

City FL Zip Coda

8. The above named entity submits this statement far 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 registared agent.

SIGNATURE

Signature. lyped or panted nama of reQisiered agant and bile f 2pphcable. (NOTE: Registered Agent signature requirad whan renstatng) DATE

Make check payable to
Florida Department of State

Flling Fee is $50.00
Due by May 1, 2007

3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TLE MGR : 3 Delete TITLE [ Change [} Addition
NAME ALBORNOZ, WILLIAM H NAME

STREET ADDRESS | 901 PONCE DE LEON BLVD,, SUITE 603 STREET ADDRESS

CTY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-21P

TIME O Dalete THLE O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-53-2P

TITLE [ Detete TME Cchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TIE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-21P CITY-ST-2IP

e O Detete TTLE [Jchange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-71P CITY-ST-7iP

TIME 1 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this rapaort is true and accurate and that My signalure shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execule this repori as required by Chapter 608, Florida Statutes

SIGNATURE: \MM L H:m CLU L”&g‘!oq @USW\WHW

SIGNATURE AND Wﬂ‘ PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Pnone #

b g




