. | FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000103468 05-05-2008 90035 001 ***138.75

1. Entity Name
945 NE 18 AVENUE, LLC

Principal Place of Business Mailing Adgress - . .
901 PONCE DE LEON BLVD,, SUITE 603 901 PONCE DE LEON BLVD., SUITE 603 - 60039050
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
. 01162008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
20-5814296 Not Applicable
5. Centificate of Slatus Desired ] gase'ggql‘;r“:;"""a'

6. Name and Address of Current Reglsterad Agent

LBORNOZ, WILLIAM H ’ - i ;
201 PONCE DE LEON BLVD., SUITE 603 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of regisiered agent.

SIGNATURE

Signature, typed o pnted name ol registered! agent and atie if apphcabie (NOTE: Reg Agent sig requirgg when f DATE

FILE NOWU1 FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. - MANAGING MEMBERS/MANAGERS

mg - | MGR
NAME - | ALBORNOZ, WILLIAM H

STREET ApORESS | 601 PONGE DE LEON BLVD., SUITE 603
Iy -ST- 2P CORAL GABLES, FL 33134

TITLE

NAME

STAEET ADDRESS
CiTY-ST-21P

THLE
NAME

ey ‘ | DO NOT WRITE

ol IN THIS SPACE

CITY-81-2IP

TITLE

NAME

STREE] ADDRESS
CiTY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-S1-21P

11. | heraeby ceriify that the information supplied with this fliling does not qualify for the exernplions contained in Chapler 119, Florida Stalutes. | further certily that ihe information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &n) _;.ww'sli‘ -C(’-»%zww% 205 -yuy- )

N—
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRKENTAT‘VE Date Dgytime PRons ¥




