- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L95000000197

1. Entity Name

1840 NE 153RD ST, L.C.

Principal Place of Business

1840 N.E. 153RD ST,
NORTH MIAMI BEACH, FL 33162

Mailing Address

1840 N.E. 153RD ST.
NORTH MIAMI BEACH, FL 33162

2. Principal Place of Business

HOY 5w H1 Ave

LISWE YRV

b

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90051 049 ****50.00

20040551

T

(TN

\ O'S l 02212005 Chg-LLC CR2E083 (10/03)

City&S5iole o .o . =} _ iy & Jtate 4. FEI Number Applied For
_D()\]lﬁv, FL- e cbél\llf_; Fl. . 65-0606565 _ Not Applicabie
3 éé-a\ L‘— u}&m{d 2355 lLI_ @JW {d 5. Centificate of Status Desired O gi'ggqme‘zﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIVAK, MERRILL
1840 NE 153RD ST.
NORTH MIAMI BEACH, FL 33162

Name %PI\IQ_K M

el

Slﬁ‘ﬁt‘ress {g O, Bﬁ Nunﬁ_r{i:lNot eplagie)

0B

“ Davie

FL | 5314

the obligations of registered agent.

SIGNATURE 5

8. The above named entity submits this staterment far the purpose of changing its registered oﬂ'iceaﬁegistered agent, or both, in the State of Florida. {1 am familiar with, ana accept

pnature, iypsd of pimed name of regisisned agen and e d appecane,

[NOTE: Ragrstérad Agert sonature requrad when rensiatng)

OATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES, -
e MGRM A velee TInE 3PV oK Mex(y B crange .. sogtion
NAMIE SPIVAK, MERRILL i NAME 10\ W H1 AvE .
STREET ADDRESS | 1840 N.E. 153RD ST. STREET ADDRESS | oy o
ont-5-ZF | NORTH MIAMI BEACH, FL 33162 CifY-s1- 2P Dove, el 333 - \ o f
TILE MGRM ﬂneme TIME SD\‘Q-K' ?h 1% Change ©  daiion
NAME SPIVAK, PHYLLIS  NAME L\.\ Dl AN I.Lé"li\ A\)g —
STREET ADDRESS | 1840 N.E. 153RD ST. STREET ADDRESS *‘m
OTY-ST2P | NORTH MIAMI BEACH, FL 33162 cr-g7-2° Dpvie, Fl. 330§
TITLE - [ Delete TITLE [JChange (3 Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

TV S e - e e s _| vestae
TIRLE (3 elere T T T T T e [DChange ~[2) Adedion
NAME NAME
STREET ADORESS - STREET ADDRESS
City-S1-aP Ciy-st-ap
JILE O Detete TME [ Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§7-2°P Chy-53-apP
TINE [ petete TILE [ Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CrTyY-§7-2P

indicaled on this reposl is true and accurate and thal my signature sh.
limited'liability company or the rpsfiver ar trustee empowereg to e

SIGNATl{ElE:

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath;
ute this report as required by Chapler 808, Florida Statutes,

that | am a managing member or manager of the

N

NATW angrTypéo UR PRINTED n‘nﬁ?fﬁ syﬂ%ﬂmc MEMBER, MANAGER, OR AUTHORIZED AE PRESENTATIVE

Cate

Dayume Phone #




