2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O1000014458

1. Entity Name

5TH STREET DECO BUILDING, LEC

Pringipal Place of Business

733 5TH STREET
MIAMI BEACH FL 33139

Mailing Address

733 5TH STREET -

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suile, Apf. #, elc,

Suite, Apt. #, etc.

i

FILED

Feb 16, 2004 08: :00 AM
Secretary of State

|

Il

il

U

MCORE CR2E083 (11/03}

City & Slate City & State 4. FE! Number o ’ Applied For
65-1133371 Nat Applicable

Zp Counlry Zip Country . $5.00 Addijonal

: 4 - iona
5. Certficate of Status Desired E/ Foe Required
6. Natne and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ~

- s 2 LSl S - —

SIDEL, BARRY
733 5TH STREET
MIAMI BEACH FL 33139

Sheet Address {P.0, Box Nurnber is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida 1 am familiar with, and accept

the cbligations of registered agent,

SIGNATURE -
Signalure, typod o printed name of reqistered agent and 1l + applicable, (NOTE‘?{agnsterad Agen( sigrature roqwred wiign reinstanng) DATE
- FILE NOW!'! FEE IS $50 00
Make Gheck Payable to Florida Departrnent cf State
Due By May 1, 2004 T
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES o
TmE MGRM T Detete TmE 1 Chenge 3 Addition
NAME SIDEL, BARRY A NAME
STREET ACDRESS | 733 5TH STREET STREET ADDRESS
CiTy-sT-2P MIAMI BEACH FL 33138 CITY-ST-21P
TImLE 1 Detete THHE [3 Change [ Addition
NAME NAME UOONN0S485: o
STAEET ADDRESS STREET ADDRESS ORA17/04-80014-018 55,00
GITY 5T ZIp CITY-57-2P
TME £ Delete TITLE Y Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2R
e ] Delete e T Change {7 Addtion
NAME NAME
STREET ACRRESS STREET ADDRESS
oiry-sT-zp CITY-ST-2P
THLE O Delets TLE [ Change [ Addition
NAME HoaNE
STREET ADDRESS SIRFFT ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 3 Delete § e [ Change ] Additian
NAME NAME
STREET ADDRISS STHEET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

11. I hercby certify thar the informatian supplied with this filing does not qualify far 1here>§emptxon stated in Secsion 119. 0?{3)0) Flaricia Statutes, | further certify that the information
wnclicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am a managing membar or managsr of the

or ffustae empowered to execuie this report as required by Chapter 608, Florida Statutes. Lo )
(i@&@ 208 2050434 ID

lirmited liability company ormr
SIGNATUREX.

SIGNATUHMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daynamoe Phote ¥




