2004 LIMITED LIABILITY COMPANY
ANNUAL-REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # L00000007026 -

1. Entity Name

THIRTY FIVE NORTH MIAMS, L.L.C.

ecretary of State

04-12-2004 90036 047 ****50.00

Principal Place of Business

2 NE FIRST ST
MIAMI FL 33132

Mailing Address

2 NE FIRST ST
MIAMI FL 33132

2. Principal Place of Business 3. Mziling Address

Suite, Apl. #, etc. R Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-1018260 Not Applicable
Zi Count Zj Count
in ountry ip ountry 5. Certiticate of Staws Desired O §e5e ggﬁ?:c'i“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATES, LESTER G ESQ _
807 GABLES INTERNATIONAL PLAZA
. 2655 LEJEUNE ROAD
* CORAL GABLES E

Street Address (P.O. Box Number is Not Accerptable)

City

Zip Code

FL

SIGNATUHE z
N Signeture, typed or‘ printed nfme ot registered agent and title  applcabls,

(NOTE: Registerad Agent signature required when reinstating)

DATE

MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MGRM ; O petete TITLE [ Change [ Addition
GOMEZ, ELIZABETH HORTA NAME
STREET ADDRESS 2 NE. 1ST ST STREET ADDRESS
CITY-ST-2IF MIAMI FL 33132 CITY-ST- 2P
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME HORTA, DELIA NAME
STREET ADDRESS {2 NE FIRST ST STREET ADDRESS
CIfY-ST-2IP MIAMI FL. 33132 CITY-ST-ZiP
$ITLE 7 Delete TIiLE [ Crange  [J Addition
~NAME—= e o 2 L e et e B HAME e e e L C e e e
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-ZIP
TNLE {7 Delete TE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
THLE 1 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-21P
TME [ Delete TITLE ] Change [ Addition_
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR Pl’-y ED NAME OF SIGNI%@BMBER MANAGER, OR AUTHORIZED REPRES&NTATWE

stee empoweared to executs

thig reporti as reguired by Chapter 608, Fiorida Statutes.

f/’?aée# Gomez ’//57/9"/

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver

Date

305-372 -O0F4

Daytime Phone #




