2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT __ F \LED

DOCUMENT # L05000091922 .
1. Entity Name H
THE SQUARE @ 62ND ST. LLC 07 JuL -5 A %2
AT
SECHL ’.'ﬁ‘rj ' EF : Ll‘\lun‘
Principal Place of Businass Maiting Address }',’\LL .'\i 1n Gae
2665 S. BAYSHORE DRIVE, SUITE 703 2665 S. BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
s P R o |3 T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-3509914 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?ei.ggqur:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLANSKY, MITCHELL S
2665 S. BAYSHORE DRIVE, SUITE 703 Street Address {P.Q. Box Number is Not Acceptable)}
MIAMI, FL 33133
City FL | Zip Cade

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

SIGNATURE
Signature, lyped oF Sanfed name of regrter od 30801 and Nk i Appheabia (NOTE Aeguiered AQant Bgnature récuered whan resialag} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TIMLE MGR 3 Delete TImLE O Change [ Addition
HAME BELSOL, JOSE MANUEL NAME
STREET ADDAESS | 2665 S. BAYSHORE DRIVE, SUITE 703 STREET AGDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-S7-2P
e 3 Deicte WTLE [Ichange [ Asdition
:::I;EH ADDRESS ::r::; ADORESS 10011 0 e :3:.9 r j{lﬂl puls
2NN —— #xdbl,
CITY-ST-2P CITY-ST-ZIP 071007 01008--0il bl.c
TITLE O elele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-3P
VITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-51-21P
TIRLE O] pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 1o execute this report as required by Chapter 608, Florida Statutes.

4/30/07 (305) 858-9900

11. 1 heraby certity that the inlormation supplie
indicated on this report is true and accur,
limited liability company or the recaiverér trus|

ose

SIGNATURE:

BIGNATURE AND Tﬁ’ok PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Oate Daytime Phone #

4




