2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000001302

1. Entity Name

122 AVENUE RANCH, LLC

Principal Place of Business

7333 CORAL WAY
MIAMI, FL 33155

Mailing Address

7333 CORAL WAY

MIAMI, FL 33155

2. Principai Place of Business - No P.O. Box #

3. Mailing Adcress

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2008 8:00 am

0

ecretary of State

04-24-2008 90011 021 ***138.75

Yus/ilp

R

04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8387835 Nat Applicable
ap Country aip Couriry 5. Certificate of Status Desired O $5.00 Additional
- —— = = — - = - : - —_— —— -~ — ~—~—Feg Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIDE, SALVATORE
7333 CORAL WAY
MIAMI, FL 33155

Street Address (P.Q. Box Numter is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent,

-~

SIGNATURE - =

gnature, typed or prinled name ol regisiered agent and filie il apptcable.

{NOTE: Regislered Agent signalture required when reinstating)

DATE

o+

NP

FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee wil bq $538.75

¥, T
D Mak
Florida Department of State

9. i MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES

TITE MGR SR 1 Delete THLE [ Change [ Addsition
NAME DAVIDE, SALVATCRE NAME

STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS

CIFY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITE O oelete THILE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ petete TmE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-5T-2P oITY-ST-71P

TALE [ perete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that ! am a managing member or manager of the

limited liability company or the receiver or lrustee empowered 1o execute this report as r

SIGNATURE:

uired by Chapter 808, Florida Statute: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

L/ Dalj T

VV' (345 2[" 5*”

Dayuma Phona #




