FILED

2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L95000000197 05-16-2007 90172 025 ****50.00

1. Entity Name

1840 NE 153RD ST., L.C.

Principal Place ol Business

41017 SW 47 AVE
105
DAVIE, FL 33314

Mailing Address
4107 SW 47 AVE

105
DAVIE, FL 33314

JuLivv=>

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #. etc. Suita, Apt. #, etc.
e. AR P 04262007 Chg-LLC CR2ED83 (12/06)
City & State City & Siate 4. FEI Number Applied For
. 65-0606565 Not Applicable
Zip County., - Zp Country 5. Ceriificate of Status Desiros [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIVAK, MERRILL ’
4104 SW 47 AVE Streel Addrass (P.O. Box Number is Not Acceptable}
#105
DAVIE, FL 33314
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
- the oblgations of ragistered agent. .
SIGNATURE
lure, typad or printed name of regisiered agent and tite if apphcable. (NCTE: Regritsred Agent signature required whan reinstating) DATE
Filing Feo is $50.00 «. Makg chack payable to
Due by May 1, 2007 . 'Florl.da‘pgpa_jrtmoﬂ‘t of State
5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES _ -
TITLE MGRM 3 Detele TILE [Jchange [ Addition
NAME SPIVAK, MERRILL NAME
STREET ADDRESS | 4101 SW 47 AVE, #105 STREET ADDRESS
CITY-§T-2IP DAVIE, FL. 33314 CITY-§T-2I
TIILE MGRM KDele{e TILE (] Change  [J Acdilion
NAME SPAAKPHYLES- NAME
STREET ADDRESS | 4401-SWHF-AVE-#108 STREET ADORESS
CiTY-ST-2IP DAMVIE-FE—33314 CITY-ST-21P
TITLE 2] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CITY-ST-21P
TITLE 1 pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE O oelee JITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this rapon is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaeiver or trustes empowared to gpocute t?? report as required by Chapter 608, Florida Statutes.
SIGNATU RE:W ; 3 7

SIGHATURE AND m:;y OR PRINTED NAME ofsmmxfagnmmna MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE

Dats’ Daylrne Phong &

/



