2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOGCUMENT # L03000052058 __

1. Entity Name

. B
a

35TH STREET, LLC

Principal Place of Business

524 ARTHUR GODFREY RD, STE 301
MIAMI BEACH FL 33140

Mailing Address

MiAMI BEACH FL 33140

524 ARTHUR GODFREY RD, STE 301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2005 8:00 am
Secretary of State

(03-25-2005 90132 035 ****50.00

I [T}

[

I

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
36-4545568 Not Applicable
op Country Zie Country 5. Certificate of Status Desired ] $5.00 Additicnal
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name )

ROSE, ELLEN ESQ
THERREL BAISDEN, PA
SUNTRUST INT'L CTR, ONE SE 3RD AVE #2400

__ __ MIAMIFL 33131

—— ————— -

Street Address (P.C. Box Number is Not Acceptabis)

City

- “ZipCode™ T

~Er

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or priniad name of 1egistared agent and titke I applcable CATE
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TImLe D O velete TILE [iFEhange [ Addition
A HNECKMANN, FERDINAND RAME G LU etLM AV
STREET ADDRESS | 524 41ST ST #301 STREET ADDRESS
CITY-S7-21P MIAMI BEACH FL 33140 CITY-ST-ZiP
e D O] Delete iLE Duvacvs /5? [lchange [ Additon
NaME DUNANVSKY, DOV NAME W
STREET ADDRESS [524 41ST ST #301 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-S1-2P
TILE O pelete TITLE [l Change [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
I R T T I [ T e B
TiILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-51-7P
TITLE 3 Delete THLE [Jchange  [] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE [ belete TILE O cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2IP CIry-S1-2iP

11. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Sectieh 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am a managing member or manager of the

limited liability company or th

eiver gptrustes empewered 1o exacute this report as required by Chapter 808, Florida Statutes.

i (25729177

SIGNATURE ED OH PA

~ -
ED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE

Date Daylime Phone #




