o FILED
2005 LIMITED LIABILITY COMPANY . Jun 01, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000030470 o

1. Entity Mame

46TH STREET INVESTMENTS, LLC.

Principal Place of Business Mailing Address
2134 WEST 62 STREET 7333 MIAMI LAKES DR #227
HIALEAH, FL 33016 MEIAMI LAKES, FL 33016
A —
b 520 Cpeltey £t G500 Cowen Koad
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 05122005 Chg-LLC CR2E083 (10/03)
TS TS
City & State City & State 4, FEl Number Applied For
* a
qu/ Lo ks g7 VGm1) Lghbes L 75-3131028 Not ApsTcabie
Zip %ﬂtw Zip Cduntry B ‘ $5.00 Additional
) 5. Certificate of Status Desired O : aditiona
" 9?,0/6/ Me._ ,;25,67/6/ D? (= Fee Mequired
. §. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
KEIL, DANIEL M
3165 WEST 4 AVENUE Street Address (P.O. Box Number is Not Acceptable)
, FL 33012
( City FL I Zip Code
. Ine gbove named entity submitd this statement Wf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obtigations of registered agent.
SIGNATURE
- Signature, lyped O vinté0 name ol registerea agenl and tive il applicable, (NOTE: Registered Agenl signature required when seinstating) DATE
_Filing Fee is $50.00 Make check payable to
. Due by September 7, 2005 Florida Department of State
PR ey
. Ix
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me.. -] MGR [J petete TITLE [ Change [ Addition
NAME " | TOLEDOQ, EVELIO A NAME
STREET ADDRESS | 16212 NW 82 CT STREET ADDRESS
CITY-§1-21P MIAMI LAKES, FL 33016 CITY-5T-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CIFY-ST-2IP
ImiE [ Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS * STREET ADDRESS
CITY.57- 2P : CITY-ST-2IP
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 217 CITY-ST-21P
TIME O Detete TITLE {Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CfY-S7-2IF
TITLE 3 Delete THLE [ Change {7 Addition
HAME ] NAME
STREET ADDRESS ”, STREET ADDRESS
CITY-ST-2IP // CITY-ST-2P
11, t hereby certify that the informatioprSupplieg ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cetity that the information
indicated on this report is true and accurgty afhid thdt 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 rechiyer gf A Stee/empow ed 10 execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE:
SIGMATURE AND TYPED OR WD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnong #




