2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000026466

1. Enlity Name
56TH STREET INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

1313 PONCE DE LEON BLVD., STE. 200

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

1313 PONCE DE LEON BLVD., STE. 200
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FILED
Mar 13, 2008 08:00 AM
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| 4. FEINumber Appliad For
o g 20-1102120 Not Applicable
ik —
0 s, Certificate of Status Desired [ $5.00 Addtionat

Fee Required

6. Namo and Address ot Cun'ent Registered Agent

QUESADA, G. FRANK ESQ.
1313 PONCE DE LEON BLVD., STE. 200
CORAL GABLES, FL 33134
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8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or reg|stered agent ar both in the State of Florlda l am lamnlar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agent and lille if applicable.

(NOTE. Registerad Ageni signaturg racuired whan rainglaiing)

DATE

FILE NOWN! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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138.75

9. MANAGING MEMBERS/MANAGERS

MGR

JUELLE, JOSE A

1313 PONCE DE LEON SUITE 200
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CIFY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T-21

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP
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11. | hereby certify that the information supplied with this filing does not quality for the exemptlons contamed in Chapter 119 Florida Statutes t further certlty that the mformatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ustee empowered/cute this report as required by Chapter 608, Florida Statutes.
W 32 //a 7y

limited liability company or the receiver or

SIGNATURE:

BIGNATURE AND TVPED/ﬂﬁPRINTED NAME OF SIGNING IM’%’NG MEMBER, OR AUTHORIZED REPRESENTATIVE

DOate Dayuma Prona #



