FILED
2003 L NNUAL HEPORT (ﬁﬁi‘""“"" . Apr 19, 2005 8:00 am

DOCUMENT # L04000049208 “ ecretary of State
f. Emfty Name R (03-28-2005 90293 048 ****50.00
35TH STREET 1, LLC - bt
Principal Place of Business Mailing Addrass
524 ARTHUR GODFREY ROAD, SUITE 303 524 ARTHUR GODFREY RCAD, SUITE 301 My doas
MIAMI BEACH FL 33140 MIAM) BEACH FL 33140
| | |
2. Principal Place of Business 3. Mailing Address : f 1
Suite, Apt. #, eic. Suita, Ap. #, elc. 15t MOORE CR2E083 (10’04)
City & State Cily & State El Nut Applied For
a‘\f T; -177 r f Not Applicable
Zp Country Zp Country (\N‘E-Cemﬁcate ot Status Desired 0 Eg‘g?q:ﬂ”“a‘
6. Name and Addrazsa of Current Registersd Agent . 7. Name and Address of New Registered Agent
Name \ T
—.——ggSEES EE[:%%'E‘) AVENUE.EUI}EE‘;GO —H - Suael Addmss t_ giox'Nimeer is Not Ammt;t:li N }
MIAMI FL 33131 = = —
City ) 'FL l Zip Coda

8. The above nemad entity submits this stal&menl for the purpose of changing its registered office ar ragistered agenl, or both, in the $tale ot Florida. | am famifiar with, and accept
the obligations of registarad agent. .

SIGNATURE e

SnMure, ypea o proted neme o rws_-}n}_g-.g.m and ttls 4 acpicable {NGTE Bagritaied Agent $n8198 1aquied whan (ensiatag) DATE

<

e
1l

] .
2 " AR : e . T
9, MANAGINGMEHBERSJ‘MANAGERS 10. ADDITIONS/ CHANGES
HILE el I Deitle 1iLE Oichange [ Addition
g Au{scz a»-;-f Fa;u; & AD KAVE
sETaoress | A o ¥ ® 201 STREET ADORESS
Qry-si- 0P JM(M' ﬁw F(, 3; e ary-st-w
TiLE T Detete e [ change [ Addilion
NAME Dus’ A=V S? ) Do ‘:‘g‘ , NALE
SIREEF ADDRESS | " lay & STREET ADDRESS
Ciy-§3. P (/1] 1Am! ﬂg! E‘ . 2Prye CiFy-51-4F
TiLE ; e . 1 perets NILE [ changs 7 addition
NAE - MAME o T T
SIREEF ADORESS . SIREEN ADDAESS
Orr-sk TP oTY-Si- 7P
e C Doeee | f mu . ) Teme—s T = — ) Ghange— {5} Addition :
NAME NAME .
STREET ADDRESS STREET ADDRESS
chiY-SI-ZiP eny-sk-7e
L L1 Gelete g [ change [ Addilion
HANE MAME :
SIREET ADDRESS STAEET ADDAESS
Uy Si- 0P OrY-S1- 7P
me 7 Delete HILE [) change  [J Addition
HAME . ' NAME
SIREET ADDRESS STREE | ADDRESS
Cre-S1- 2P CY-s1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Fiorida Stawtes. | further certfy that the information
indicalad on this report is True and accurate and that my signature shall have the same legal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or tha roceiver of trustea empowerad 1o execute this repon as required by Chapter 608, Florida Statutes,

b (B e

SIGNATURE

HAME OF SIGNNG umwnw:mnme [ Davieme Prous #




