2004 LIMITED LIABILITY COMPANY

~*- - ANNUAL REPORT (AR} @ FILED

DOCUMENT # L99000001819 Feb 28,2004 08:00 AM

1. Entiy Name Secretary of State
FAITH AT §7TH AVENUE, L.L.C.

Principal Pltace of Business . Mailing Address

6701 NW 7 STREET PO BOX 523070
STE 180 MIAMI FL 33152
MIAMI FL 33126
Suite, Apl. #. etc. Sutle, Apt. #, etc, MOORE CR2E083 (11/03)
Crity & Stale City & Siate 4. FE! Numicer Applied For
6570_9 1 23'_52 o Not Applicable
Zip Country 2P Country 5. Cerficate of Status Desired 1 $5.00 Additional
] Fee Required

6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
Name } B _
FAITH, ROBERTO -
A 0. Box i ]
5701 NW 7 STREET Street Address {P.O. Box Number is Not Accaptable)

STE 190
MIAMI FL 33126

City ' — FL | Zip Code

8. The abuve named entity submits this statement for the purpose of changmg its registered office or registered agant. or both, I the Stale of Florigia. | am familar with, and aceept
the obligaticns of registered agent.

SIGNATURE e ) . e : =

Sigrature, typed of printed name of reqlered agant aad e apphcable, [NDTE Registerca Agent s.gnature required when renstaing) o DATE . ) .

© FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depanment of State
Due By May 1, 2004 T

g, MANAGING MEMBERS /MANAGERS i0. ADDITIONS / CHANGES . ) _ .
TITE MGR T pelete e [ Change 173 Addition
NAME FAITH, RCBERTC - NAME
STREET AODRESS {8701 NW 7 STREET STE 180 STREFT ADDRESS
CITY-ST-21P MIAMI FL 33126 o CITY-5T-21P
e O Delete L HLUDLL £ S [;11 Sla 7 Addiion
i e 03/01/04-30072-005 o0
STREET ADERESS STREET ADDRESS
CITY-5T- 2P o I CIrY-51- 2P ,
TIE 1 Detete TRE {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-71P CITY-§F-2P
TLE 1 Delete Tme [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP _
TITLE 1 Delete THLE {1 Change £ Addition
NAME NAME
STREET ADDRESS STRECT ACDRESS
CITY-5T- 28 , CITY-ST-ZIP
TMLE O detete TITLE Ochage O Addltmﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZiP

11, I hereby certify that the information supplied wnh his filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this report is true and acogspte y gignature shall have the same legal offect as if made under oath, that | am a managing mémber or manager of the
lirrited liability company or the receiv t s lared to execute this repart as required by Chapter 808, Florida Statutes.

*

=5

02/26/04 0 (305) 265-5400
SIGNATURE: (305)

SIGNATURE AND TYPED Off PAINFERMKME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane &




