2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000

1. Entity Name

001819 -

FAITH AT 97TH AVENUE, L.L.C.

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90042 005 ****50.00

Principal Place of Business

2000 NORTHWEST 87 AVENUE
DORAL FL 33172 - .
us

Mailing Address

PO BOX 228150
MIAMI FL 33122-8150
uUs

MRV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FAITH, ROBERTO
6701 NW 7 STREET
STE 190

MIAMI FL 33126

Sulle. Apt. # etc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FE! Number Applied For
65-0912352 ot Applicable
Zip Country zp Country 5. Cenificate of Status Dasired O $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTC FAITH

Steet Addzmﬁ.%ﬁox@)yﬁr Ewleﬂcﬁptabte)

- =

TL. 332172

City

FL | “§3¥72

MIAMI

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed o prualed name of registeled agert wnd e ¢ apphcable.

(NOTE Rogstenad Ayenl sigoature required when teinel rln\q)

DATE

FILE NOW'!! FEE lS $50 0 o
Make Check Payable to Flonda Department of State

a

Due By May 1, 2006 A

9. MANAGING MEMBEF!S/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TMLE O Change 7] Addition
NAME FAITH, ROBERTO NAME

STRECT ADDRESS |P.0). BOX 228150 STREET ADDRESS

CITY-ST-21P MIAMI FL 33122-8150 CITY-57-2IP

me [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TiTLE [ petete TITLE [ Ctange  [_] Addition
NAME o B ve [

STREET ADDRESS STREFT ADDAESS

CITY-§T-219 CITY-ST-2IP

TITLE O Delete TINLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-ZIP CITY-ST-71P

THTLE O pelee TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-7IP

TILE S Delete TTLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP A CIry-$1-2p

11, | hereby certify that the information su
indicated on this report is true and ac
limited liability company or the recei

I qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red tgf execute this report as required by Chapter 608, Florida Statutes.

-r

APR 2 8 2006
SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Jor trusteefempo

(786) 464-4300

Dale

Daytme Phone #



