LUUO LIV EU LIABILITY CONMPANY FILED
ANNUAL REPORT —— ¥ Apr 28, 2008 8:00 am

DOCUMENT #L07000055062
+ Exty e ecretary of State
40 PALM AVENUE, LLC
03-10-2008 90339 048 ***138.75

Principal Place of Business Maiting Address
13794 NW 4TH ST, 13794 NW 4TH ST.
200 200 .
SUNRISE. FL 33325 SUNRISE, FL. 33325 JUUUOU
e T T

Suite, Apt. #, etc. Suite. Apl. #, ate, 03072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number . Applied For

24D Not Applicable

Zp Couniry Zp Country 5. Cenficate of Staws Oesired (] E:-ggq Addiional

—er B.-Namo.and Address.of Current Regictarod Agomt o~ - — = eem——— — .7, Nams and Addreas of New Registered Agent——— —— *- - -
Name
MONTERO, MICHAEL T _ -
13704 NW4TH ST, Street Address (P.0. Box Number is Noi Acceptable) —_ - e —— —
200 -
SUNRISE, FL 33325
. City FL I Zip Code

8. The bove named emity submits this siatement for the purposa of changing its regisiered office or regisiered agent, o bolh, in the Stata of Ficrida. | em familiar with, and accem
the obhgauons of regastered agent

'-_.

SIGNATURE -
Sipnalurs, typgd or paiec name of regy spant and iite ¥ INOTE: Registered ADEN BigNEuUre AQUited wihan intunng) . DATE

L Tee
'FILE NOWINl FEE IS $138.75 Make check payable to
After May_' 1, 2008 Feo wlill bo $538.75 . Flarida Department of State

8. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
e O peee e GR i Ol Creme  WFacciion
$TREET ADGHESS streer aporess [} 2 TSk MLU At =k Sle 2
LITY-§T- 2P CITY-5T-3P wﬂrﬂ%e/ [T—L 35%
ME 3 Detote TME [CdChange [T Aoduice
HANE KAME '
STREET ADORESS STREET ADDRESS
o.shar | . CTY-ST-IF
wme [ T T O Delete miE N Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADAMIESS
oy 51-2p CITY-S1-Z°
Mg [ peteze E O Crange [ agsition
HAME - RAME
STREET ADDRESS STREET ADGRESS
ciTY-51-2P CIY-ST- 2P
e 07 Defe TILE [ Crangs . ) Aadiion
NAME NAME
STREET ADDRESS ' . SYREET ADORESS ' et e Pt e
Y- 57-P - . omy-51- 2P YT A S
nne . O petee. Lt . v e oeow . b0 [ Adtiicn
STREET ADDRESS * STREET ADDRESS
City-51-2¢ CTY-ST-29 r
11. | hareby certily thet the information suppnedmmmlnhgdoesnmq»aldyIaWexmwns cordained in Chapter 118, Forida Statutes, | further certify that tha information i
md-ca:edonmrupmnsvueandmuateandMmymgnmwoﬂmmvemmlaq effect as if made under oath: that ! am 8 managing member or manager of the
Emited Gabilty company or the receiver of rustee empowerad 1O @xeculs this repon as required by Chapter 808, Florida Statules.
pas vAp
SIGNATURE: . Jozepln vt pere OA/2A[E OBA- 3D 1-0ASL
mmmmwammmmmmummmumamam Dxis ) Deryutrs Priong » [




