. FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

1. Entity Name ~ ~ 04-09-2008 90129 021 ***138.75
313-319 NW 25%H ST, LLC
Principal Place of Business Mailing Address
5901 MOSS RANCH ROAD 5901 MOSS RANCH ROAD
MIAM, FL 33156 MIAMI, FL. 33156 ] 01
pan

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||Il]'] |H |I][||

Suite, Apt. #, stc, Suite, Apl. #, etcC. 02072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. 5l r Applied For

/Frd "5}*93 // é? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E:ggqﬁummal
6. Name and Address of Current Regi d Agent 7. Nome and Address of New Registered Agant
Name
HASNER, MARK M ESCQ
THERREL BAISDEN, P.A. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, S_i.JITE 2950
MIAMI, FL 33131 ‘f‘
City FL l Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE .
. typed or printed nema of negistered agent and tite if appicable. (NGTE: Registanad Agent Rignatx rquired when reinstating ) DATE

FILE NOWINl FEE IS $138.75 Maka check payable to
After May 1, 2008 Foe will be $338.75 Florida Department of State
9. MANAGING MEWBERS TNANAGERS 10. ADDITIONS { CHANGES
me ‘ 03 Detets hE M GTIM 1] Change Addition
NANE WAME (RN M. bgﬂ% #
STREET ADDRESS ‘ smeeraovess | SG0f  MOSS .
CITY-5T-2F onsr-ae | AMIAM L, FC P 2/5 6
TIE : 1 Oetete e Héﬂ/‘-{ [ Change ,a’ﬁddfh‘on
NAME HAME EsTHER (ErnNEr— "
STREET ADDRESS SIS | 63 PRCIFIC nE 2 Floure
errY-§1-2p CTY-5T-2P SAN FRRANCISCO | <A 94733
TIME 7 Deteta e [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-ST-p CITY-5T-2P
TIME 7 Detete TIRLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2I
TME [ Detete TILE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -T-21P oITY-ST-20
TME 73 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry- St-2p CITY-ST-2F

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and gecurate and that gy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the r r ot red to execute this report as required by Chapter 608, Florida Statutes.

10U NG (Ernfee. 2/(5ox FoS753 2020

TYPEDOR PRINTED NAME OF MEMBER. OR AUTHORIZED REPRESENTATIVE Cute Darytenn Phone #

SIGNATURE: __




