FILED
2007 LIMITED LIABILITY COMPANY May 11,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000045237 05-11-2007 90194 031 ****55.00

1. Entity Name .

WEST 29TH STREET LAND INVESTMENTS, LLC

Principal Place of Business Mailing Address UUUUTUUWU |

PO BOX 526642 PO BOX 526642 ‘ '

MIAMI, FL 33152-6642 MIAMI, FL 33152-6642

e R R
Suite, Apt. #, ete. Suite, Apl. #, elc. 03182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For

20-1256191 Not Apphicable

Zip Country Zip Country 5. Certificate of Status Desired B/gesalﬁogm?i?:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DIAZ, JUAN ESQ
5800 NORTHWEST 74TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL I Zip Code

8. The above nameg entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed of prinied nama of regisiered ageni and Lilde if applicatde. (NOTE: Registersg Agent signalure required when rainsiating) DATE

Filing Fee is $50.00 ' Make check payable to -

Due by May 1, 2007 _Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE WChange [ Addition
v BORED INVESTMENTS LLC Nave Barco Trueadueals | Lic
STREET ADDAESS | POB 526642 STREET ADDRESS
CITY-S§T1-21P MIAMI, FL 331526642 CITY-ST-2IP
TILE 7 Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE L] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE O change [T Adaition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TWILE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

11. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 118, 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; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’r_i—j: Jum Dimz, £ig ol - w. Fncd Ap.l 27, 20c7

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANLGE’R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




