FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000115656 02-14-2007 90216 022 ****50.00
1. Entity Name
144 SW 8 STREET LLC
Principal Place of Business Mailing Address
152 SW 8 STREET 152 SW 8 STREET
MIAMI, FL 33130 MIAMI, FL 33130
P oS KW EEARTARAR ORI
Suite, Apt. #, elc. Suite, Apt. #. etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55 -235 4555 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Egggql’:f:&m"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUSSAINT, LORD
152 SW 8 STREET Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
} City FL ] Zip Codle

8. The above named antity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
, typed or printed name of registensd pgent and e if appicabis. (NOTE: Ragrtiorad AQent Egnature required when reinstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O petete TLE [ Change [ Addition
HAME TQUSSAINT, LORD NAME
STREET ADORESS | 152 SW B STREET STREET ADDRESS
CITY-S1-21P MIAMI, FL 33130 CITY-ST-21P
TINE [ petete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IF
THLE 7 Dekete TE ] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TMLE 7 Delste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-29
THLE 3 Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-28
T 1 Dolete TME [ change [ Adgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

11. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the sams legal effect as if rmade under oath; that | am a managing member or manager of the
limitad fiability company or the receiver or trustee empowarad to execute this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE; ——— /=== 2065 -855. 704/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




