-

- FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000105095 05-01-2007 90336 001 ****50.00
1. Entity Name
505 NE 18 AVENUE, LLC
Principal Place of Businass Mailing Address - : ““
901 PONCE DE LEON BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603 ““Q’I B
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 %
TSR (AR A RRRAEN AT
Suite, Apt. #, elc. Suite, Apt. #, eic. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numb Applied For
20— AR No: Applicable
Zip Country Zip Country 5. Centificate of Status Dasired O Sesa'ggmﬁ‘::mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BL_VD., SUITE 603 Strest Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this staiement for the purpese ol changing its registered office or ragistered agenit, or both, in the State of Florida. | am familtiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed of pnntad name of regrsierad agert and titke if appkcable. {NOTE: Registered Agent signature requered when renslating) DATE

Filing Fee is $50.00 Make check payable to

Due %y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O oetele TITLE [ Change [ Aodition
NAME ALBORNOZ, WILLIAM H NAME
STREET ADORESS | 901 PONCE DE LEON BLVD., SUITE 603 STREFT ADCAESS
CITY-S1-2iP CORAL GABLES, FL 33134 CITY-ST-212
TITLE [ Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
THLE 3 Delete TITLE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O elete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
TITLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatad on this report is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to executa this report as required by Chapter 608, Florida Statules.

SIGNATURE: \)\)u\) L Henguo Hlan )D‘] 6 3)"3)“‘\“4‘741

SIGNATURE AND TYPED OR PRIvED NAME OF SIGNING MANAGING UEHBER.‘!’JANAGER. ‘OR AUTHORIZED REPRESENTATIVE Date Oaytma Phone &




