2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000001683

1. Entity Name
56TH STREET HOLDINGS, LLC

Principal Place of Business

12402 N 56TH STREET
TAMPA FL 33617

Mailing Address

PO BOX 291637
TAMPA FL 33687

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

]

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90560 012 ***150.00

il

il

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
59-3629283 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired M $5.00 additionat
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - TT T T e Namg T ———— C T -

RAKCCY, FRANCIS JOSEPH
12402 N 56TH STREET
TAMPA FL 33617

— —— i ——

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

City

FL

Zip Code

8. The above named entily submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regstared agent and htle o app'nr.anle (NOTE. Registerad Agent signature required when re:nsra\xng) DATE
FILE NOow!LY FEE IS $50 DO S
Make Check Payab!e to Flomla Department of State
. Due By May 1, 2004 .
9. MANAGING MEMBEHS!MANAGERS ' 10. ADDITIONS / CHANGES
TE P O Delete TITLE [ Change [ Addition
NAME RAKQCY, FJ NAME
STREET ADDRESS {31438 SADDLE LANE STREET ADDRESS
CiTy-ST-7IP ZEPHYRHILLS FL 33543 CITY-§T-2IP
TILE [ O oelete TITLE [JcChange [ Addition
NAME RAKOCY, WANDA NAME
STREET ADORESS | 31438 SADDLE LANE STREET ADDRESS
CITY-51-2P ZEPHYRHILLS FL 33543 CITY-ST-2P
THLE = 7 Delete TILE B [ Change  {] Addition
NAME NAME _ L
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE 1 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 bejete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 3 oslets TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i}, Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

£y

SIGNATURE:

Uy Rty

-2 Y04y

SIGNATURE AND TYPED OR waneo NAME oF smﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayurme Phane &




