2008 LIMITED LIABILITY COMPANY

ANNUAL .REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000110102 Mar 03, 2008 08:00 A
1. Erity Narmne S
- ecretary of State
2521 N.W. 74 AVENUE, LLC ry
Principal Piace of Bustness Mailing Address
2573 N\W. 74TH AVENUE 2573 N.W, 74TH AVENUE
AR
2. Piincrpal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #. ote. Suite, Apt. #, e1c. 1st MOORE CR2E083 (10/07)
Cily & Staie City & State 4. FEI Numper Applied For
20-5890416 Nor Applicacla
Zip Country 7o Country 5. Coruhcals of Siatus Desred 0 i?egg] Lﬁ:;d;uona!
6. Name and Address of Current Registeraed Agent 7. Nama and Address of New Registered Agent
Name
9D4EOI6ASTSRER)E’LL?«IRDAEB)HIEQVS’A%SO Streat Aadress (P.O Bax Number is Not Accepian'’s)
SUITE 601
MIAMI FL 33156
City FL Zip Code

B, The apove named antity subrmils this statement for the purpose or changing its registersd office or registerad agent. or Doth, i the State of Florida. | am famdiar with. and accept
the ongations of registerad agent.

SIGNATURE
Sigeabsi eed g on e AdIT 8 O @g Setad A0 B 131U OB NOTE Retsrare At 5 g @l ¢ 18 ner which 156,3:30ng) DATE
9, WMANAGING MEMBERS FMANAGERS ADDITIONS / CHANGES
TLE MGRM [T pelete {13 ‘ [JChange [ Adduion
HAME MARTINEZ, EDUARDO NAME Rl A
STREET ADDRESS |2573 N.W. 74TH AVE. STAEET ADDPESS ﬂl 4 138,75
GITY-§1-7ip MIAMI FL 33122 {TY-81-2
WL MGRM [ pelete TLE {7J Changs ] Additicn
HAKE MARTINEZ, JOSE LAME
STREET ~DARESS | 2573 N.W. 74TH AVE. STREET ACDRF3S
CITY-57-29 MIAMI FL 33122 CITY-§7.27
HIS MGRM [ Delute 1Mt [ change [ Additon
NANE MARTINEZ, ROSAIDA HANE
SIRLET AUDHESS (D573 NLW. T4TH AVE. STREET AUDRESS
CITY-5T-21P MIAMI FLL 33122 CIiyY-5i-2IF
TILE MGRM ] Doiete TTiE [} Change [ Addition
NAME VILLARRCQEL, MARTIN HAME
SISLET ADDSESS | 2573 N.W. 74TH AVE. STREFT ABDFESS
CITY-§7-2Ip MIAMI FL 33122 CImy-57- 26
TLE ™ pelete TITE [ change 7 Adrdition
HAME NAME
STREET ADDMESS STREET AGDRESS
CITy-37-2Ip CITY-57- 2P
TITIE T Delete TE [ change  [J Aadten
HAME KAME
STREET ADDAESS STREET ADORESS
CITY- $T-21P CITY-37-2F

11. [ hergby certify Lthat the informahon supphed witn this filing does net gualty tor the exeniptions conrained in Section 119, Floriga Statutes. | furlner certify that thg nigrmarnios
indicated an (his report s true ang accurales and that my signalure shall have the saine legal effect as if made undar oai; thal 1 am a managing member or manager of the
limited latility company or the recejwer or c:&: empghvered 10 exgcuie this reporl as required by Chapter 828, Florida Staluies.

SIGNATURE: a for ?o"/emp (305)557-F7/

SIGNATURE AND T\'l%) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ai \D-':'le.Y“, P g




