.

4

¢ FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000105095 04-15-2008 90107 008 ***138.75

1. Entity Name

505 NE 18 AVENUE, LLC

Principal Place of Business Mailing Address

501 PONCE DE LEON BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603 5 ﬂ 00 3 2 1 9

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
01162008No Chg LLC CR2EQ83 (12!07

DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
20-8163089 [ [not applicabre

5. Cenificate of Staws Desired 0O Eese.ggqa‘rjgéﬁonal

€. Nama and Address of Current Registerad Agent

ORNQZ, LIA -
QEI)-‘?PCR)NCE E\},\é“l_.Eom gLVDW SUITE 603 DO NOT WRITE
CORAL GABLES, FL 33134 IN TH Is SPAC E

8. The above named entity submits thig Statemant for the purposa of changing its registered office or registered agenl, or both, in the Siate of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatwrs, typed or printed name of regisiered ageni and titte 1l apphcabie. (NOTE: Registered Agant signature required when reingiaingy DATE

- : 1

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee wilt be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME ALBORNQZ, WILLIAM H

STREETABDRESS | 901 PONCE DE LEON BLVD.. SUITE 603
CITY-ST-21P CORAL GABLES. FL 33134

Te

NAME

STREET ADDRESS
CITY-ST-2IF

Tme
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS.
CITY-51-2%P

TITLE

NAME

STREET ADDRESS
Gily-ST-ZIP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability ccmpany ¢r the raceiver or trustee empowered to execute this report as required by Chapter 808, Ficrida Siatutes.
YUy -1

SIGNATURE: /02 88 =N (0 0F

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “ANAGING “EMBER OR AUTHORIZED REPRESEN&IVE Date Daytra Prona #




