< 2004 LIMITED LIABILITY COMP‘ANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # L00000001020

1. Entity Name
128TH STREET ASSQCIATES, LLC

(04-28-2004 90059 033 ****50.00

Principal Place of Business Mailing Address
1601 WASHINGTON AVE. 1601 WASHINGTON AVE.
SUITE 800 SUITE 80O

MIAMI BEACH, FL 33139 MIAM! BEACH, FL. 33135

24056818

2. Principal Place of Business 3. Mailing Address

NRNTRICAR AR AR A A

" Sulte, Apl. #, etc. Suite, Apl. #, elc.

03232004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0977148 Net Applicable
zp Country Zp Gountry 5. Certifcate of Status Desired [0 99+00 Aditional
Fea ARequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBIN, SHELLY

1601 WASHINGTON AVENUE
SUITE 800

MIAMI BEACH, FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City,

FL | Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeredt agent.

SIGNATURE

Signalure, lypad or printed name of registaled agent and litle if applcable

(NCTE: Regislered Agert signatura iequired when reirstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS/CHANGES

[ MANAGING MEMBERS /MANAGERS 10.

THLE MGR O velele TLE O crange [ Addition
MAME LEISURE COLONY MANAGEMENT CORP NAME

STREET ADDRESS | 1601 WASHINGTON AVE., SUITE 800 STREET ADDRESS oo

Cimy-s1-219 MIAMI BEACH, FL 33139 Ciy-5T-21p

TILE 1 Delete TE O Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-7P

TME 3 Delete TILE [ cChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-SF-7P

TMLE 1 pefete TME [ Change [ Addition
NANE NAME

STREET ADORESS SIREET ADDRESS

CRY-51-2IP CITY-ST-7IP

TITLE [ Dente TTLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 Detete TALE QO change  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-571-2P

11, | hereby certity that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3Xi}, Florida Statutes. |'further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute iris repor as reqUIred by Chapter 608, Florida Statutes.

AFS"— L.E‘_\Su.re,Co oy Yﬂﬁﬂﬂ%&rT\€ﬁ+ CO"'P

g S Conth | Wicnoay)t 0gm N

SIGNATURE

(305) 695-5500

Daytima Phone #

" _"—-—-__
: S@ Coade. a1 cook ey
SIGHNATURE AND TYPED PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Date



