2008 LIMITED LIABILITY COMPANY FILED
o ANNUAL REPORT Apr 09,2008 8:00 am

r f State
DOCUMENT # LO7000055656 ecretary of S
1. Entity Name 04-09-2008 90128 007 ***138.75
654-656 NW 29TH ST. LLC
Principat Place of Businass Mailing Address ‘ vuu
5901 MOSS RANCH ROAD 5907 MOSS RANCH ROAD : “leay
MIAMI, FL 33156 MIAML, FL 33156
R RGO REAR A
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 02072008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. mber, Applied For
% -0 A ? 5 //(o Not Applicable
ap Country Zp Country S. Certificate of Status Desired 0 ?g'ggqmm""ﬂ'
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
HASNER, MARK M ESQ
THERREL BAISDEN, P.A. Sireet Address (P.O. Box Number is Not Accepiable)
ONE S.E. THIRD AVENUE, SUITE 2950
MIAMI, FL 33131 _
o City FL | Zip Code
8. Tha above named enu'ry submits this statemant for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept
the obiigasions ot registered agent.
SIGNATURE kA
anuwmmﬁwmmmilw. (NOTE: Registared AQon! 300ty rexpired when reinsialing) DATE
 FILE NOWII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee.will be $538.75 Florida Department of State
9., . - .lh;_éNAGING MEMBERS /MANAGERS 10, Ty ADDITIONS /CHANGES
T S THLE AL I i
me O oelete me (VI G M LE:@/VE_ 1 Change Wuunn
STREET ADDRESS $TREET ADDRESS Eqp( MoSS RAWNCH )
CY-s1-2p P erY-51-2P MAMI, FC 33/5C .
mE I O pekete me M&i i O] Crange  J3 Adcition
e ’ e ESTHER. LERMER ;- I "
STREEF ADDRESS smetomess | 535 PACH FIC AVE. 2 (o0
omr-51.2¢ ams® | SAN FRANCISCo ,CA__F4(33
TME 3 petete TINLE ! O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADODRESS
GITY-ST-2P CIrY-5T-2¢
TME 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
11173 ] Delete TITLE O Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
CITY-51-21P CITY-5T-2P
TmE [ Detete THLE [JcChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-S1-2P CIre-S1-2P
11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on INis report is true and acgurals and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the ey or trustee ampowered to executs this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: ﬂ(/—\_/ (RViNG LEentZ 2/i5fog 3057733040
mnﬁmm@ﬂmmwmmm Of ALT TIvVE Dam Daytme Phone #

w4



