2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) _ FILED

k] 13 i *

1, Ertay Name Secretary of State

54TH STREET, LLC

Principat Piace of Busiress Matling Address

240 FERN DRIVE 240 FEBN DRIVE

BOCA RATON FL 33432 BOCA RATON FL 33432

2. Prncipat Place of Business 3. Maiing Address S ,mn ||H| ||“u|“ B mgmmgmmmm
Suite, At . elc. o Suite, Apt. #, elc, MOGRE CR2ECS3 (11/03)
City & Stale City & State 4. £E| Nurnber Applied For

48-1259187 Not Apphoable
Zip Countey Z0 . Country 5. Certificate of Status Desired 3 ?i'ggqﬂgféﬁmal
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent )

Name

STONE, ELLEN

240 FEBN DRIVE Street Address (P.O. Box Number is Not Accepiable)

BOCA RATON FL 33432

City T FL i Zp Code

8. Trhe above named entity submits tis statement for the puspose of changing its registered office o regssterad ageni, or both, n the State of Flonga. | am farnitiar with, and accept
e obligations of registered agent,

SIGNATURE — i I
Sugralurd, PG of punted name of registared agem and Miaf apphcabls (NOTE Heg o Agent signa when renstatrg) oATE
FILE NOW!! FEE IS $50.00° .
Make Check Payable {o Florida Department of State’
- Due By May 1,2004 i
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS [ CHANGES O
TIE T 7 Deete e G ohange 3 Addition
MAME GP OF STONE ENTERPRISES NAME - - R
oo
STRERT ADDRESS {240 FERN DR STREET ADDRESS " Ig?lﬁ[ﬂ]ﬁﬁl S516 -
CY-STZP {BOCA RATON FL 33432 CTY-ST-2p $1/28/04-80015-017 50,00
WRE ] Deste HIRE Dithangs O Additien
NAME Napt
STRELT ADDRESS ! STREEY ADORESS
OITY - ST-211P CETY-5T7- 21
L 3 Delete TE ) DOl chasge [ Addihon
WAL MAME
STREFT ADDRESS ' STREET ADDAESS
LTy -5T. 79 CIFY- SF-21P
T 3 Detete e [Jchage £ Addiban
HAME MANE
STAEET ADGAESS STRELY ADDRESS
CiT¢- ST 2 oATY - 57-21P
TRE 1 osiete TILE CIohange [ Addtion
MNARME NANE
STREET ADDRESS STREFT ADORESS
emY-ST-7P CHTY ST 70
TilE - ) [ elete T T Change ) Acdifion
HANE HAME
SIREET ADOPESS STREET ADDRESS
Y- $T- 20 ' CTY-57-2P

11. 1 hereby certfy that the information supphed with this Biling does not qualify for the exemption stated in Section 118.07(3)(1), Aaide Statules, | further certify that the information
indicated on this report s frue and accurate and that my signalure shall have the same legat effect as it made under cath; that | am a managing member or manager of the
trnited lizbility company or the receiver or jpustee gm red 10 execute this report as required by Chapter 608, Morida Statutes.

SIGNATURE: %/ //4 / /} Yoy

ey R R TTITSE R RIT T T vy aay P T N B ARE FAE SRR R AMAIINMS MESIETE RERANAAEER AP ANTHARITED RED DS Ny 81T T Tiasiyre Phono ¥




