2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000018025

1. Entity Nama

542 WASHINGTON AVENUE HOLDINGS LLC

Principal Place of Business

555 NE 185 STREET
MIAMI, FL 33179

Matling Addrass

P.0. BOX 380758
MIAMI, FL 33238

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

FILED

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90223 021 ***138.75

ouvLLqall

ORI A

ite, Apt. #, . Suite, Apt. # etc.
Suite. Api. #, eto uie. Apt. £, ete 03182008  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
2O~ 8(.}‘1'] =3 \ Not Applicable
Zip Country Zp Country 8. Certilicats of Status Desirad 0O ssoo Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Marne and Address of New Registered Agant

MITRANI, ISAAC ESQ..
;ONE S.E. 3RD AVE, STE 2200
MIAMI, FL 33131

i

NameTbew,QA \epeehn

Stree! Addrass P. bBox Number i Not Accemable) !a

Cil ~ .
ANl

FL ]Zi Code

8. The above named entity submlts this
the obligations of reglslered agem

=1

SIGNATURE

T pead

r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar W|th and accept

Ueaae b 2o0\0%

SKNAkHE, TyDed O pml:sd_;}ame of lslarsl:l agenLand (o f appicatie

{MOTE: Registorad Agen signatuia required when reinstalng)

DATE

FILE NOWIII FEE 18%1
After May 1, 200&4Eee \ﬁi‘l‘

s ]

8.75
$538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 16. ADDITIONS  CHANGES

TMLE MGR O elete TILE [ Change  [J Addition

NAME KLEPACH, BERNARD NAME

STREET ADORESS | 555 NE 185 STREET SYREET ADDRESS

CITY-S1-2P MIAMI, FL 33179 CITY-Si-4p

TALE [ pelete TME [ Change [ Aodition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IF CITY-SI-2IP "

TME [ belete TITLE O Change [ Addition

NAME NAME . o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TIHLE [ pelete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-2IP

T {3 Detete TimeE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S3-2iP

TmeE [ Delete (113 [ Change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P f CITY-§1-2p

11. | hereby certify that the information sup| idd wigh iling does nopaualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accy| timy sign shall have the sama legal etect as il made under oath; that | am a managing member or manager of the
timited Kability company or the receiver r‘ r W:ale this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 20\ 25 - (SY-G200

SIGNATURE AND TYPED OR PRINTED NAWE OF BIGNING MANAGIHG MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Dayiime Phone #




