Somp FILED
2006 LIMITED LIABILITY COMPANY ¥ May 08, 2006 8:00 am

DOCUMENT # L96000001098 Secretary of State
. Entity Name 04-17-2006 90032 013 ****50.00
668 NW 62ND ST, L.C.
Principal Place of Business Mailing Address
419 W, 49TH §T. #106 419 W. ASTH ST. #106 YUUU L IRV
HIALEAH, FL 33012-3602 HIALEAH, Fl. 33012-3602
T v MGE R B e
I . # . ite, . #, ale.
Sulte, AL, #, &ic Suite, Apl. #, alc 04132008 Chg-LLC CR2E083 (11/05)
City & Stato City & State 4, FEI Number Appfied For
65-0704461 Not Applicable
Zip Country Zip Country y ; $5.00 agditiona
3. Cantficate of Siatus Desired &} Fee Required
5. Nama and Address of Current Reglstered Agent 7. Nams and Add of Naw Registered Agent
Name
7800 NE 2ND AVE, L.C.
419'W. 49TH ST. #106 Sireel Address (P.0. Box Mumber is Not Acceptahis)
HIALEAH, FL 33012-3602 _ '
City FL | Zip Cods
8. The above named entity submits this statement for the puipose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent,
SIGNATURE
Signeirt, typed or proiid R of egHerTd agent and e I sppiicable. {NOTE: Plegisiargt AGant HONAII® FODG when FEnsiatng] DATE
Flilng Foe Is $50.00 Make check payabls to
Due by May 1, 2006 Florida Departmant of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
RE MGR 0O Delete TmE D Chage [ Additice
MeAME FISHER, RONALD P RAME
STREET ADORESS | 1801 CENTURY PARK E., #2400 STREET ADORESS
Cry-Si- 2P LOS ANGELES, CA 800672326 ory-S1-2p
TMNE MGR £ Dein TIFLE [JChange ] Addition
NAME FISHER, JAMES Q NAME
STREEF ADDRESS | 1801 CENTURY PARK E., #2400 SIREEY ADDRESS
CITy-ST-2¢ LOS ANGELES, CA 900572328 Ciry-S1. 29
nne MGR 1 Dese il O Change [ Aadition
NAME FISHMER, RICHARD J HAME
STREETADDRESS | 1801 CENTURY PARK E,, #2400 STREET ADDRESS
ciry-S1- P LOS ANGELES. CA 800672326 ciry-s1-ap
g 0 be'ete MLE Ochange [ Adaition
NAME HAME
STREET ADDRESS. SIREET ADORESS
CTY-ST. 2P Cry-S1-08
me Tl Deenn e [ change [ Adaition
NAME WNE
STAEET ADORESS SIFEET ADORESS
GTY-51-5p CIFY-53- 0P
[0 O peiee nng ClCrange (T Aadition
NAME HAME
STREET ADORESS. STREET ADDRESS.
Cry-S1-21F CITY-ST-07
11. 1 hemby cetily that 1he information supplied with this liling doas nat quality lor the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is lzue and accurate end 1hal my sigrature shall have the same legal effect as il made under oath, that | am B menaging member or manager of the
Emited liability company o Ihe recewer or lrusiée empoweragd 10 executa this repovt as sequired by Chapter 608, Floriaa Stawtes.
SIGNATURE; M Pz lteg Docom ;'/ o3 /08 / BYE it bl
TURE AND mh@mwmmumm MANAGEN, OR AUTHORIZED REPRESENTATIYE Cowyrma Prone & /




