FILED
2006 LIMITED LIABILITY COMPANY - Apr 28,2006 8:00 am

. ANNUAL REPORT
. ecretary of State
'IDgnyCNLaxjnlylENT # L6000007026 04-28-2006 90019 008 ***150.00
. En
THIRTY FIVE NORTH MIAMI, L.L.C.
Principal Place of Business Mailing Address
2 NE FIRST ST 2 NE FIRST ST
MIAMI, FL 33132 MIAMI, FL 33132
03212006 Ne Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR Top— Appied For
65-1018260 Not Applicabla
5. Ceniticate of Status Desired [ fgggq 3;’:;“0"3'

6. Name and Address of Current Registered Agant

KATES, LESTER G ESQ

807 GABLES INTERNATICNAL PLAZA DO NOT WRITE
2655 LEJEUNE ROAD

C-’ORAL GABLES, FL 33134 IN THIS SPACE

sy
i ka X

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 Flarida. | am famitiar with, and accept
the obligations of registared.agant. .

SIGNATURE e
Signaturs, typed o printed narme of regislered agent and e it applicable. (NGTE: Ragistated Agani signature required whan retnatating) DATE

L)

Filing Fee is $50.00 -
Due by May 1, 2006

9. : MANAGING MEMBERS/MANAGERS

me | MGRM -
RAME GOMEZ, ELlZABE‘TH_HORTA

STREETADDAESS | 2 NE. 18T ST
Y- §t-21p MIAMI, FL 33132

TITLE MGRM E
NAME - HORTA, DELIA -7
STREETADDRESS | 2 NE FIRST ST
CITY-§T-2IP MIAMI, FL 33132

TLE
NAME

st DO NOT WRITE -

- IN THIS SPACE

NAME
STREET ADORESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIiY-5T-2IP

11. | heraby cartity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re tee empowerad to & te this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: %{é’f/’r 248 el bomne 3A¢ 00 300 3F2-007)
}K / Dawe /

ceiver
<
SIGNATURE AND TYPED OR n%n NAME OF SIGNING , OR AUTHORIZED REPRESENTATIVE Daytima Phone #

T

4



