2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # L04000000465 Secretary of State
1. Entity Name 01-18-2005 90181 020 ****50.00
6832-34 SW B1ST STREET PROPERTY, LLC
Principal Place of Business Mailing Address _
2555 PONCE DE LEON BLVD., SUITE 320 2555 PONCE DE LEON BLVD., SUITE 320
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e LT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122005  Chg-LLC CR2E083 {10/03)
City & State City & State FEI Number Applied For
20 eSY196S Not Applicable
Zip Country Zip Country . 5. Certificate ol Siatus Desirad O gese ggq l‘:dr::"’”a'
— 6. Name and Address of Currant Registered Agant 7. Namo and Address of New Reglistered Agent

. Name
ADMIRE, ROBERT :
2511 PONCE DE LEON BLVD., SUITE 320 Street Address (P.0. Box Number is Not Accepiable)
CORAL GABLES, FL 33134

City . FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered olfice or registered agent, or both, in the Steta of Florida. | am lamiliar with, and accept
the obligations ol registerad agent.

SIGNATURE

Signature, lyped or printed ramea of repistared agent and title if apolicabia. (NOTE: Registered Agent signature 1equired when reirstating)

Filing Foe Is $50.00
‘Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS 10.

TME MGR . [ oewte TME Clchange 1 Addition
NAME SULLIVAN, JOHN C JR. NAME

STREET ADDAESS | 2555 PONCE DE LEON BLVD., SUITE 320 STREET ADDRESS

crv-57-2P | CORAL GABLES, FL 33134 CATY-ST- 2P

TME MGR | [ Deteta me DOchange [ Addilion
NAME ADMIRE, JACK G NAME

STREET ADDRESS | 2555 PONCE DE LEON BLVD., SUITE 320 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CTy-ST-21P

TME MGR . L. Ocetete  § ™M _ . _ [chamgs [ Addition
NAME ADMIRE, RUTH S NAME

STREET ADDRESS | 2555 PONCE DE LEON BLVD., SUITE 320 STREET ADDRESS

omr-ST-IP | CORAL GABLES, FL 33134 CATY-ST-2P

me 7 Detete TMLE Dchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CTY-ST-2P CV-ST-2F

TmE 0 etete m™me O change [ Addition
NAME o ) NAME :
STREETADDRESS | . STAEET ADDAESS -
CRY-ST-2P CTY-ST-2P - . .
e o ‘ (33 Detete. TITLE O chage [ Addition
NAME . HAVE :
STREETADDRESS | - STREET ADDAESS o
oy-§T-20 T , CY-§T-2p )

11. | heraby cetlily that the information supplied with this filing does not quality for the axemption slated in Section 119.07(3)i}, Florida Statutes. | lurther certily that the information
indicatad on this report Is rua and accurate and that my signature shall have the same legal eflact as if made under oath; that | am a managing member or managar oI the
liitad liability company or the receiver or trustee empowered to 8xecyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ D\ 557 o dinles 205 UMY - i g

SIGNATURE AND T\'FEDWD NAME OF SIGNING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Daie * Dayime Phone #




