2006 LIMITED LIABILITY C&MPANY

FILED
May 08, 2006 8:00 am

4
ANNUAL REPORT Secretary of State
DOCUMENT # L96000001099 04-17-2006 90032 019 ****50.00
1. Entity Name
7155 NW2ND CT, L.C.
Ptincipal Place of Business Mailing Address 3 “ U ld i l I'.i gk
419 W 49TH STREET, #106 419 W 49TH STREET, #106 B
HIALEAH, FL 33012-3602 HIALEAH, FL 33012-3602
R s O A DB v
Suite, Apt. ¥, etc. Suite, Apl. ¥, sic. 04132006 Chg-LLC CRZE083 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-0704598 Not Applicable
Zie Country i Country 5. Cenficato of Status Desred [ Egggmmw
8. Name and Address of Current Registored Agant 7. Nama and Address of New R d Agent
Nama
7800 NE 2ND AVE, L.C.
419 W 49TH STREET, #106 Strees Addiess (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012-3602
City FL I Zip Cods

e obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing bis regisiered ofhice of registered agent, or both, in the State of Florida. | am lamiliar with, and accep!

SIGNATURE
Siprature. IyPed of prNLEY AT ©f FGIIISHD B0 B Nthe W applicabie. {NOTE: ReQiRisred AQwnl §1gNAIUHE Heguiied when renstaling) DAFE

Filing Foe is $50.00 MWake check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
e MGR ' 3 Detage e Othange [ Addition
NAME FISHER, RONALD P NAME
STREET ADDRESS | 1801 CENTURY PARK EAST #2400 STREET ADORESS
Ciry-51-2p LOS ANGELES, CA 900672326 Crry-§T-1p
L1 MGR . O Deizte e O change [ Addition
RAME FISHER, JAMES Q NAME
STREET ADORESS | 1801 CENTURY PARK EAST #2400 STREET ADORESS
Ciry-S1-2P LOS ANGELES, CA 900672328 CiTY-ST- 2P
nme MGR [ Deteta nne [0 Change [ adaition
KAME FISHER, RICHARD J g
STREET ADORESS | 1801 CENTURY PARK EAST #2400 STREE
ciry-S1-up LOS ANGELES, CA 900672328 CvY-ST-BP
TnE ] Dewte | TIRLE I Change [ Acdlision
e NAME
STREET ADDRESS STREEV ADDRESS
cay-51-29 CTY-§T-29
une O Dewre TinE O change (7 Addttion
HAME RAME
SIREET ADDRESS SIREET ADORESS
CITY-S1-2P LIy -57- 29
RE {J Detate nie O cnange [ Additicn
NAME HAME
$ T ADDRESS STREET ADDRESS
o¥.szp caY-S1-ap

11. Ihereby certify that the information supplied with this filing does not qualify for e exemptions contained in Chapler 119, Fiorida Statutes. | lurthar cextity (hai the infgrmation
indicated on this repont is true and accurate and that my signature shall have the sama legal ellect as if mads under oath; 1hat | em a managing member of manager of the
lirnited Kiability compary or the receiver or lrustee empowered to executa this repont as required by Chapter 508, Florida Statutes.

WM - TV N — ST -
S IGNATUNBM%E%_MB HANE OF 31GNING MEMBER, or e ﬁf:‘é?éc Bo.f;ﬁ;. 3 '{é",?/




