L -
A

FILED
May 04, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000045237 05-04-2006 90034 024 ****55.00
1. Enlity Name
WEST 29TH STREET LAND INVESTMENTS, LLC
Principal Place of Business Mailing Address vUuUILOg (
PO BOX 526642 PO BOX 526642
MIAMI, FL 33152-6642 MIAMI, FL 33152-6642
PR Ve AR ER MGG
Suite, Apl. #, elc. Suite, Apl. #, elc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-1256191 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ﬂ Ez'ggqag:‘;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

‘DIAZ, JUAN ESQ -« &
5800 NORTHWEST 74TH: AVENUE
“MIAMI, FL 33166

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

+

_ City FL I Zip Code

.8. The above named entity ‘submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the oldigalions of regisleresj agent.
SIGNATURE o *
. Swua.wpedwd'(mqmduagmmwmmlwpmm.

(NOTE: Registered Agent sgnature requred when rénsiaing} DATE

* Filing Fee-'is,sso 00
Due by May'l 2006

"Make check:psyabia to
: lda anarlmant of. Statn

ADDITIONSJ’CHANGES

9. ’ ] MANAGING MEMBERS/MANAGERS 10.

mE MGR X) et T Honnsee /mennca Ol Change 1 Additon
NAME BARED, CARLOS E NAME Bbaco Thurclrmenks , Lie

STREET ADDRESS | PO BOX 526642 STREET ADDRESS [P0 Bow S Z44H 2

Cry-S1- 2P MIAMI, FL 331526642 oiY-§1-ZP  |MiAmi, Flonipa 33 1S2-8642

MLE MGR w Delste TTLE [ Change [T Addition
NAME BARED, MAURICE NAME

STREET ADDRESS | PO BOX 526642 STREET ADDRESS

LiY-§T-2P MIAMI, FL 331526642 CIFY-ST-2P

ME [ Delete TIRE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZP CiTY-ST-21P

nmt [ Detete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE O perete TIME I change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiY-Si-2P COY-S1-2P

MLE O Detete ME O change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing dees nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify 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 receiver of frusiee empeweied to execute this report 25 required by Chapter 608, Florida Statuies.

J‘F/,——;:bdum Dinz , Eene=mel (o-.m.sz,l AP‘-‘ 29,2006

OR PRINTED: NAME OF BIGNING MANAGING ME’MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

Daytrma Phone 4




