2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT # LO7000020425

1. Entity Name
1490 WEST 29TH STREET, LLC.

03-26-2008 90116 034 ***138.75

Principal Place of Business

3233 PALM AVENUE
4TH FLOOR
HIALEAH, FL 33012 US

Mailing Address

3233 PALM AVENUE
4TH FLOOR
HIALEAH, FL 33012

60017317

us

2. Principal Place of Busin?h‘gloTP.O, Box # 3. Mailing

440 w LA

P box \oasuL

e

Suite, Apt. #, atc. Suite, Apt. #, etc.

02262008 Chg-LLC CR2EQ83 (12/06)

Rl

City & State ﬂ- 3{}@& ﬂ,

4. FE!I Number

A0-¥Y9¢ 79

Applied For
Not Applicabte

Zipgie !L Country (/5 0 Zp g} I ‘[D

C $5.00 Additional

5. Certilicate of Status Dasired Fee Required

Country U}fg

6. Name and Address of Current Registerad Agent

CESPEDES, CARLCS A ESQ.
10481 S.W. BBTH STREET
SUITE D-201

MIAMI, FL 33176

7. Name and Address of New Registerad Agent
Name :

7treel Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

8. The above named entity submits this
the obligations of registerad agant.

SIGNATURE

changing iis £

d cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and itle if applicable.

(NOTE:ﬁgulered Agenl signature required whan reinstating} DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will ho $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS.’MANAGEBS 10. ADDITIONS f CHANGES

TLE MGRM / O Dalele 1ITLE [ change [ Addition
NAME GARCIA, JOSE M NAME

STREETADDRESS | 3233 PALM AVENUE, 4TH FLOOR STREET ADCRESS

CITY-5T-2IP HIALEAH, FL 33012 CITY-5T-21P

TILE MGRM O oelete THLE [ Change ] Addition
NAME GARCIA, CARLOS NAME

STREET ADDRESS | 3233 PALM AVENUE, 4TH FLOOR STREET ADDRESS

CiTY-ST-2P HIALEAH, FL 33012 CTY-ST-2P

TITLE | MGRM O Delete TITLE : [ Change ] Addition
NAME CRUZ, LUIS DR. NAME

STREET ADORESS | 3233 PALM AVENUE, 4TH FLOCR STREET ADDRESS

CITY-ST-21P HIALEAH, FL 33012 CITY-51-217

TILE O pelete TILE [ Change [ Aogilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2F

TlTLE O Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST 71P ciry-51-21P

e O oslete TLE . [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P /—; cmr)ur/ >

11, | hereby certify that the information supplied with this filing
indicated on this report is truse and accurata and that my sfgnature §
timited liability company or the receiver or trustee em erad

SIGNATURE:

ained in Chapter 119, Florida Statutes. | urther certily that the intarmation
fect as if made under oath; that | am a managing mamber or manager of the
quirad by Chapter 608, Florida Statutes.

oxemptions

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED

PRESENTATIVE Date

Daytme Prone #

/



