_ X FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000012976 ecretary of State
04-03-2008 90073 020 ***138.75

1. Entity Name
234 E, 9TH STREET, LLC

Principal Place of Business Mailing Address
234 E. 9TH STREET 234 E. 9TH STREET .
HIALEAH, FL 33010 HIALEAH, FL 33010 60019404
R - (NIRRT O
21/3 Counfr\j C,Lf_b (rﬁdo
Suite, Apt. #, slc. Suite, Apl. #, atc. /7 02132008 Chg-LLC CR2E0B3 (12/06)
City & State City & Stat —~ 4. FE| Number R Applied For
Cofla Lﬁ'a'CS ”-( 20"5’\6’63’2(‘/ Nol Applicable
Zp Country /;IP?) l 5 L,/ mc:):;:: ’- p 5 C} 2. 5. Cenificate of Status Desirad O Ei-ggqnﬁ?:dnmm'
8. Name and Address of Currant Reg!stered Agent 7. Name and Address of New Reglstered Agent
Name

PEREZ, ALEJANDRO JESU - - =
2413 COUNTRY CLUB PRADO Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement 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 _
Signeture, typed or printed name of registerad agent and tte if applicable. (NOTE: Rexgrstond Agont signitune required when renstating} DATE
FILE NOWIll FEE IS $138.78 Make check payable to
After May 1, 2008 Fee will be $538.7% Florida Department of Stato
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O veste TILE : ClcChange [ Addition
NAME PEREZ, ALEJANDRO J NAME
STREETADDRESS | 234 E. 9TH STREET STREET ADDRESS
CAY-ST-219 HIALEAH, FL. 33010 CITY-ST-2IP
THLE MGR [ Delete TME [ Change ] Addition
NAME ORTIZ-PEREZ, MARTA NAME
STREET ADORESS | 2413 COUNTRY CLUB PRADO STREET ADDRESS
CIry-g1-21p CORAL GABLES, FL 33134 CITY-51-21P
TALE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TIP oY -ST-2P .
IME e T [ Detete TE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TNLE 0 Deete WTLE [ Ghange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-21P
WITLE [ pelets me [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2P CITY-51-2P

11. | hareby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il mede under cath; that | am a managing member or manager of the
limitact liability company or the recaiver of trustee empowered (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %,\J\v g %\ﬁle}:\mim‘i Precs 213708 (3057 J03-$(Ys

AUTHORIZED REPRESENTATIVE Dai Deytime Phone

—



