FILED

2006 LIMITED LIABILITY COMPANY « May 08,2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L96000001101 04-17-2006 90032 011 ****50.00

1. Entity Name
35 NWSHATH ST, LC.

Principal Place of Business Malling Address . 3[\ 0 07 q 46

419 WEST 49TH STREET 419 WEST 49TH STREET
#106 #106
HIALEAH, FL 33012-3602 HIALEAH, FL 33012-3602
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 04132008 Chg-LLC CRZEQB3 (11/05)
City & State City & State 4, FEI Number Applied For
65-0704447 Not Appiicatla
Zip Country Zip Country . . $5.00 aggitons
5. Cerfficate of Status Desired 0O Foo Required
4. Name and Address of Current Registered Agent 7. Namw and Address of Now Reg Agsnt
Nama
7800 NE 2ND AVE, L.C.
A19 WEST 49TH STREET Streat Address {P.0. Box Number is Not Acceptable)
#106
HIALEAH, FL 33012-3602
City FL l Zip Code
8. The above named enlify submils this statement for the purpase of changing its registered office or registered ageni, or both, in ths State of Florida. | am lamitiar with, and accep
the obligations of registered agent.
SIGNATURE ;
b, tyPed o Drevied Naihe of registered agent and lite i applicabie. {NOTE: Regratared AQent signatung requiced whn nenstaing) DATE
Filing Feo ia $50.00 Maks chack payabls to
ue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 14, ADDITIONS fCHANGES
me MGR O Deiee nne O Cange [ Addsion
NAMVE FISHER, RONALD P HAME
STREET ADORESS | 1801 CENTURY PARK EAST #2400 STREEY ADORESS
CiTY-ST-0P LOS ANGELES, CA 900672326 Cray-Si-a9
niLE MGR ] Deiete TE Clchange [ Adduion
NAWE FISHER, JAMES Q NAME
STREET ADORESS | 1801 CENTURY PARK EAST #2400 STREET ADORESS
CiTy.ST-29 LOS ANGELES, CA 900672326 CIry-S1.21P
nne MGR O Delete TNE [ Change [ Addition
NAME FISHER, RICHARD J NAME
SIRFET ADDRESS | 1801 CENTURY PARK EAST #2400 STREET ADDRESS
CiFr-ST-7P LOS ANGELES, CA 900872326 cary-st- e
ME O Detate e O Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-$T-29 Crry-St.op
me 3 Dexte TILE OJChange ] Addition
NAME NIME
‘STAEET ADGRESS . STREET AODRESS
CiTY-5T-2P CRY-S1- 1P
RILE 1 peters TITLE CIchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv.5T.20P ciry-ST- 2P
11. | hereby ceriily that the inlormation supplied with 1nis filing does not quality for the exemptions containgd in Chaptar 119, Forida Statutes. | lurther cenity thal the inlormation
indicaled on this fepon is true and accurate and hal My signalure shall have the same lagal etfect as it made under oath; Ihat | am a managing membar or manager of the
Frmited liability company o the receiver ar rusiee empowarad 10 executo this report as required by Chapter 608, Firica Stantes.
SIGNATURE: WM ﬂf/ / 2Vt WA 22
SIGNATURE AND TYPED OR PRINTED HAME OF BICXIMS MANAGING MEMSER, mu.numl-m#am Darytima P #




