FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT #L06000118125 04-09-2007 90352 007 ****50.00
1. Entity Name
THE 8155, LLC ;
Frincipal Place of Business Mailing Address
8155 W. 20TH AVENUE 8155 W. 20TH AVENUE
HIALEAH, FL 33014 HIALEAH, FL 33014
S UEEA AR AT RO
Suite. Apt. #, etc. Suite, Apt. #, elc. 03262007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
G 5 - O%% =3 '—) 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese. ggq::f:;ﬁona'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registared Agent

Name
AARON, KARLA F

8155 W. 20TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33014

City FL I Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ehligations of registerad agent.

SIGNATURE
Signaturs, lyped or prinied name of registered agent and hitle i applicabie, {NOTE: Registered Agent signature required) when reinstatingy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TITLE O change [ Addition
NAME AARON, KARLA F NAME
STREET ADDRESS | 8155 W. 20TH AVENUE STREET ADDRESS
ClTy-S1-2IP HIALEAH, FL 33014 CITY-ST-2IP
TITLE [ Delete TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21p
T [ Delete TILE [ change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-5T1-2P
TIME 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P
TITLE O Delete TInE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP LoTy-ST-2I9
TIMLE O pelete TITLE (O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CSTY-ST-7P CITY-ST-2IP

11. | hereby certily that the informatign s
indicated on this report is true ggd
Himited liability company or th

phed wilh this filing does nat qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the informatian
curate gfid xhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

siver or ustel emgpwerad to execute this report as required by Chapter 608, Florida Statutes.
siGNATURE: A LA Z;o— Al A 7 Adveo ?%7 )7 B 556/

SIGNATURE AN TYRED OR PRINTED NAME OF SIGNING MANAGI , OR AUTHORIZED REPRESENTATIVE pad Datime Phona *




