A FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000117080 s 03-17-2008 90262 007 ***138.75

1. Entity Name

14831 NW 7 AVENUE, LLC

Principal Place of Business Mailing Address

14831 NW 7TH AVE. 8300 BISCAYNE BLVD. .
MIAMI, FL 33168 MIAMI, FL 33138 , 8“015225

Suite, Apt. #, elc. Suite, Apt. #, etc. S
ute. Ap Ve, Apl. #, et 03132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number 3 Appiied For
0112 ¢ ! Not Appiicable
Zi Zi Count i
P ‘ Country ® oumity 5. Certilicate of Status Desired ] $5.00 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e -
A
KAHN, ROBERT CHRISTING CLARK
1655 DREXEL AVE. #200 Street Address {P.Q. Box Number is Not Acceplable)
MIAMI BEACH, FL 33139
§300 Bischayne Bivo
City Zi
MiAM) FL | ‘g%33¢
8. The above named erfi r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE (HR! S TN CLafk S-12 -08
ignalure, lyped oF printed name of registered agent and tke if applicabla, {MOTE: Regisiered Agenl signature required when reinstating} DATE
- UL 'L"%
FILE NOW!!! FEE IS $138.75 T Make check payab!e to’ .
After May 1, 2008 Fee will be $538.75 i Florlda Departmenl of State Ak T
RS 'l:.";’,:h : .,ﬁ R
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONSICHANGES
TITLE MGR O pelete TITLE [ Change (] Agdition
NAME BAILEY, WILLIAM D JR NAME
STREET ADDRESS | 8300 BISCAYNE BLVD. STAEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33138 CITY-8T-2P
THLE 1 oslete L m&E-mM O Change  [Edition
NAME NAME (il ydm D. BAILEY, SE
STREET ADDRESS simeeT aokess | 8 BOO BIk-Avng BLdp
CITY-ST-2P ony-st-ze (MIAM) Fro 33,38
TITLE 2 pelere TITLE Magm [Jchange  [i3-rddition
NaME NAME AL HINSON y
STREET ADORESS |- STREET ADDRESS | £ Bnp & JSLA YME BLVD o
CITY-5T-21P CiTy-ST-21P 1M A 33) 3 3
TITLE T Delete TILE MM [ Change  [#ddition
NAME NAME Trnmes Bane
STREET AGDRESS STREETADORESS (@ By BISE AV BV
cIy-ST-21P om-ste vy AM) Fr. 33138
TITLE O palele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITy-§T1-20P
TIILE O Delete TITLE (] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-21p
11. I hereby certify thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ge gopiwesed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % 5/17409 051571560
SIGNATURE AND TYPED OR PRlNTED NAME OP3IGNIN MANAGING{MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone W




