FILED

2008 LIMITED LIABILITY COMPANY ADr 09, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L07000055654
1. Entity Name 04-09-2008 90128 006 ***138.75
525 NW 29TH ST, LLC
Principal Place of Business Maiting Address
5901 MOSS RANCH ROAD 5901 MOSS RANCH ROAD
MIAMI, FL 33156 MIAML, FL 33156 )
! !
L B SR R
Suite, Apt. #, etc. Suite, Apt, #, etc. 02072008 Chg-LLC CR2EGE3 (12/06)
City & State City & State 4, mbe; Apptied For
’_02 ? 3 /} é: Nat Applicable
%o Country Zp Country 8. Cenificate of Status Desred [ gg-ggqlmmm'
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
HASNER, MARK M ESQ
THERREL BAISDEN, P.A. Street Address (P.0. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, SUITE 2950
MIAMI, FL 33131
City FL i Zip Code

8. The above named enmy subrruts this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, tvped or printad name of regustered agen and litle if applcabie. (NOTE: Registarad AQent SIQNatuna requined when remstating) DATE
FILE NOWIIL FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. I 10. D ADDITIONS/ CHANGES
me Tme %del_ (] Change }@'Aouman
N NAME ViIM LEM NEF—
STREET ADORESS smevaoneess | 54/ A10SS  RAACH 12D
om-sT 20 oawsi | MIAMI, FC 33 /(56
WE R e MG [ Change Am:tiun
NAME BT NAME FST?}’E/}_. LEHJ%’EI/
STREET ADDRESS Jomromss | 53¢ PACIFIC £ 2" Foor
c-s1-28 oo | SN ERANCISCo (LA G4133
TME ] petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P
TMLE ] petete TME [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2P
TITLE 7 petete TIME [ change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CIry-51-2p
TME I petete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-ST-2P CAY-3T-2P

11. [ hereby certify that the information sypplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and urate and Jha) my signature shall have the same legal effect as it made under oath. that | am a managing member or manzager of the
limited ltability company or the recdivpr of trustes egipowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [aV NG (Exnfe Z//?/Oé 305 2§30

mmmnmnbﬁmwwmmm&mmmmnm Deytime Phane #

&



