R

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # L96000001100

1. Entity Name

6145 NW 7TH AVE, L.C.

Secretary of State

Principal Place of Businass Mailing Address
419 WEST 49TH STREET, #105 419 WEST 49TH STREET, #105
HIALEAH, FL 33072-3602 HIALEAH, FL 33012-3602
04162008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRy Tt
65-0704580 Not Applicable

$5.00 Agditional

&, Certiicata of Status Desired O Fee Requited

6. Name and Addrass of Current Raglstered Agent

REAL PROPERTY CARE, INC.
419 WEST 49TH STREET, #105 DO N OT WRITE
HIALEAH, FL 33012-3602 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. 1am familiar with, and accept
the obligalions of registered agent

SIGNATURE

Signatura. fyped ar priniad name of reg.siarad agen! and lite  apphcable (NOTE- Registersd Agent pignaturs sequired whan ramxlaing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERSIMANAGERS
TITLE MGR
NAME FISHER, RONALD P -

STREET ADDRESS | 419 WEST 49TH STREET, #105
CITY-§T-2P HIALEAH, FL 330123602

TITLE MGR

NAME FISHER, JAMES Q

STREET ADDRESS | 418 WEST 49TH STREET, #105
CITY-§1-2IP HIALEAH, FL 330123602

THLE MGR
NAME FISHER, RICHARD J

. 419 WEST 48TH STREET, #10 ’
;TIRYE-E;I‘EI.JZ?PRESS HIALEAH, FL 330123602 s DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2P

- | IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-§1-2IP

TTLE

NAME

STREET ADDRESS
Cire-81-2IP

11. I hereby certify that the irformation supplied with this filing doas not quahly for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on thig report s true and accurate and thal my signatute shall nave the same legal effect as if mage under oath; that | am a manraging mamber or manager cf the

limited liability company or the recgiver or trustee, OWer Cute this rdport as reguired Hy Chapter 608, Florida Statutes,
SIGNATU ,./Z. M ES 8. YISHER ;// / ral
3G A‘I'I”'IE AND TYPFED OR PRINTED NAM‘ oF llﬂNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayurns Prong *

%




