| FILED
2008 LIMITED LIABILITY COMPANY Apr 28. 2008 8:00 am

ANNUAL REPORT

?
DOCUMENT # L07000055075 ecretary of State |
30 PALM AVENUE, LLC. 03-10-2008 90339 047 ***138.50
04-28-2008 90027 Q14 ***x** 25

Principal Place of Business Mailing Address
13794 NW 4TH §7. 13794 NW 4TH 5T, : : crmwyy
STE. 200 STE. 200 : )
SUNRISE, FL. 33325 . SUNRISE, FL 33325 N '
R R DR MRn

Suite, ApL #, etc. Suite. Apt. ¥, eic. ’ 43072008 Chg-LLC CRZEDS3 (12/06)

City & Swate . City & Stale 4, FEi Numbax Applied For

! %6 7‘ Nol Applicab's

Zip Country Zp Country 8. Certificate of Status Desiad [ Ei-ggq“:fﬂ“m’

. ___ 6. _Name and Address of Currant Regixtemd Agent—> —u - — —-7--Name and Address of New Reglstered Agent
T Nams
"MONTERO, MICHAEL T ‘
13794 NW 4TH ST. = Street Address (P.0. Box Number is Not Acceplable) :
200 ) ) P T T e AT — Sa ——en
SUNRISE, FL 33325
’ City , . FL llip Code

8, The above named entity submita this statement for the purpose ot changing its reg d offica of regi d agent, of both, in the State of Florida. 1 am larmiliar with, and accept

the obkigations of registered agent.
N L) .

b
SIGNATURE L
Sonatsa, typad of PRIt frne of gent i ¥im i {NOTE: Ragmtivec Agurl MOrdtisg FKkankd wingn Mnpsong) DATE

4

A -

) FILE NOWIII FEE S $138.75 Make check payable to
Aﬂor May 1, 2008 Fee will be $538.75 Florida Depariment of Stats

I e. MANAGING MEMBERS / MANAGERS § 0. ADDITIONS] CHANGES N
e - 3 Deete e Ol cnenge {53 additon
At ’ NAE [ o (ot
STREET ADRESS SIREET ADDRESS %7(:{4 NUL 4TN ST Sle 200
on-si-22. . a5z | SUNEe, , FL 33325
me © O peime nIE O Crange ] Addilon
NAME NAE ] ’

STREET ADGRESS SYREET ADDRESS

onY-5t-1p  fomseze .

k. e O Delate TE . O trange  {J Adcition
STREE] ADDRESS - STREET ADORTSS

City. 5119 : ' tny-stap . .

mE - ) Detee TIME [ crange [ anition
NAME ‘ : NAE -
STREET ADDRESS STREET ADDRESS

cry.-st-a¢ CITY. S1- 2P

HIE ‘ ) Detsia e ' DCame 17 Additios
STREET AQLAESS STREET ADDRESS | . : ) re

crestze | .. - -1 2P ' : oo

e sl 7 pelete TILE . . 0 Crange— ~[] Adsition
semtaoeEss | STREET AODRESS

omy.stop G- 5120

11, | hareby cartity that the informatiom suppliad with thig fiing doas not quu!dylur the gxempilana conteined in Chapier 119, Florica Statutes. | further certity that the inlormation
indicated on this report is rue and ascurate and that my sipnature shall have the same legal etfact as il mada under cath; that | am B Managing mamber of manager of the
brmitad lisbiity company or the jeceiver of trustes smpewezed 10 exetine this repon as required by Chapler 808, Fiorida Stannes.

SIGNATURE: Jeeeph tre PecZ Oq/OZ”A/OEJ Q?iig"\ﬂﬁt%

ANT TYPED OR PRINTED WAME OF SIGNING LN REP

[ N P S it L A}



