2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 03,2008 8:00 am

DOCUMENT # LO7000007165 ecretary of State
1. Entity Name
7330-62 PROPERTIES, L.L.C. 04-03-2008 90069 033 ***]138.75
Principal Place of Business . Maiting Address
1370 MENDAVIA AVE 1370 MENDAVIA AVE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ JI “ im H“ m m
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
J0-83174 5 87 Net Applicable
Zio Country Zip Country 5. Certificate of Status Desired 3 ?:g?qmm"“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name
STEWART, MARIA DEL CARMEN GROSS
1370 MENDAVIA AVE Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Sigratura, lypad or printad name of registanad agent and te i applicabla. {NOTE: Registerad Agent signatise required when reinstating) DATE
T -
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR {0 peete TMLE D change ] Addition
NAME ; §TEWART. JAMES G JR NAME
STREETADDRESS | 1370 MENDAVIA AVE STREET ADDRESS
CiTY-ST-29 ‘CORAL GABLES, FL. 33146 CITY-ST1-2P
TILE MGR O pelete TITLE [Jchange  [] Addition
NAME - STEWART, MARIA DEL CARMEN GROSS NAME
STREET ADDRESS | 1370 MENDAVIA AVE STREET ADDRESS
CY-ST-2P CORAL GABLES, FL 33146 CIvY-ST-2P
me . 1 Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-2P
THLE 1 pelste FTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P
TILE [ pelete TME [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP ciTY-S1-2P
MLE (1 pelete TME [JChenge [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
cY-ST-2P cmy-sT-2P

11. | heraby certify that the information supplied with this filing does nct qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Flarida Statutes.

SIGNATu&ﬁ%&%@%Mmf MMM%&XM& J305-H96-5325

MANAGING MEMEER, MANAGER, OR AUTHORIZED Daytime Phone 4




