2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : May 20, 2005 8:00 am
DOCUMENT # L99000001819 B | Secretary of State

1. Entity Name
FAITH AT 97TH AVENUE, LL.C. 03-20-2005 90208 033 #%50.00

Principal Place of Business Mailing Address
6701 NW 7 STREET PO BOX 523070
STE 180 MIAMI FL 33152

MIAMI FL 33126

e AN
000 N 91 AvE ‘ _
Suite, Apt. #, aic. Suite, Apt. ggﬁgg;vzl\gg;lg!;b ADDRESS 15t MOORE CR2E083 (10/04)
City & State City & SiatddlAMI, FL 33122-8150 4. FEI Number Applied For
D D tﬂ'(, . F C 65-0912352 Not Applicable
Bzg { :} L CCSMZ A Zp Country 5. Certificate of Stalus Desired a gese'geom‘:f:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MName
OUR NEW MAILING ADDRESS:
g?gﬁH&‘R’O?BE_H}ECE)ET P.O. BOX 228150 Street Address (P.O. Box Number is Not Acceptabte)
STE 180 MIAMI, FL 33122-8150
MIAMI FLL 33126
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE

Sgnoture, tynad o prntad name o registeled agant and Itk t appicable (NCTE Regrsiarad Agenl signature requied when reinsiaking) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2805 R ) !
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e MGR O oetete THLE OUR NEW MAILING ADDRESS{] Charge (] Additon
NAME FAITH, ROBERTO NAME P.O. BOX 228150
STREET ADDRESS 16701 NW 7 STREET STE 190 STREET ADURESS MIAMI, FL 33122-8150
CIy-si-2ie MIAMI FL 33126 CITY-ST-2P !
TILE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADBDRESS STREET ADDRESS
CIry-st-2Ip CITY-S1-2IP
TIE O Deiete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP : CIY-S1-2IP
WILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2IP CITY-51-21P
TLE . [ Detete TLE [3 Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITy-ST-2p
TILE [ pelete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CIrY-Si-

11. | hereby cerlily that the infarmation supplied with this filing does not qualify for fhe exemglion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have jhe sama JBgal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empower 9 ecute thigfreport agfequired by Chapter 608, Florida Statutes.

Rosaero F/-'ltrﬂ'
f//a/w’ (7)) et -3 05

Ao QS el !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “ANMBER MAN?&ER OR .UTHDR‘ZED REPRESENTATIVE Dater Daytime Phone #

SIGNATURE: !




