2004 LIMITED LIABILITY COMPANY FILED

—ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L03000052058 ecretary of State
1. Entity Name -
04-12-2004 90035 017 ****50.00
35TH STREET, LLC
Principal Place of Business Mailing Address
524 ARTHUR GODFREY RD, STE 301 524 ARTHUR GODFREY RL, STE 301
MIAMI BEACH FL 33140 X MIAM! BEACH FL 33140 <4 u q Uz34
|
}
Suite, Apt. #, elc. Sutte, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & Stale City & State 4. FE| Number Applied For
_aé - 4\"‘/‘ J'ré F Not Applicable
Zip Gountry Zp Cauntry 5. Certificate of Status Desired [ gei ggq l’::’:c"t"mal
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
¥SEEhEI|:LBtAI?|‘SEECNJ, PkA i TR T e Streevthddress (P. O Box Number is Not Acct;plab;e) ) —
SUNTRUST INT'L CTR, ONE SE 3RD AVE #2400
- MIAMI FL 33131
i City FL | Z¢Code

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

S

SIGNATURE
Signature, typed or printed name of registared agent and tile f applicable. [NCTE: Regilered Agent signalure required when rainstabing) DATE
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
Tme b 7 Delete e [ Change [ Addition
HAWE FEEYIVAVD é“LUWMA 4 NAME
STREET ADDRESS | £ad af @y £ ST M Ay, STREET ADDRESS .
CIFY-ST-2P M)aw, @;M El- 22 10 SIY-ST-7P _
TME 1Y T Delele L O change [ Addfition
NAME Doy Buvasvisy NAVE
STREET ADDRESS \r;h* W Jr Sr £ 2ot STREET ADDRESS
- - _ . . .
CTY-ST-2P | pvh. o @ é",g,aff FJ.. 231vo SITY-ST-2IP _
TILE [ pelete ITLE [ Change ] Addition
NAME NAME
STREET ADDAESS . | s e - ke o e —— e - — e M. 3TREET ADDRESS - — .- D T - - -
CITY-ST-2IP SITY-ST-2IP
TINLE . [ Datate niLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SITY-S7-2IP
THILE O3 Delete TLE [J Change [ Acdition
NAME - NAME *
STREET ADDRESS ) . 3TREET ADDRESS
CITY-5T1-2IP ' . SY-§1-2IP
TITLE ] Delete fITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP £ITY-ST-21P
11. | hereby cemfy that the infermation supplied with this flhng does not qualily for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate-end-tta griarare shElt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company grtheteteiver or frustee ._‘,{5 wered 0 execute this report as required by Chapter 608, Florida Statutes.
i~

SIGNATURE: —

SIGNATURE AND TYPEWHINT NAME OF SIGNING MANAGING MEMBER, MANAGEF., OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




