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DOGUMENT # | 01000017986 SEE. g
1. Limitad Liability Company'a Name -4
29TH STREET ASSOCIATES, LLC
2. Principal Office Address - No P.O Box # 3. Mafling Office Address CRIEG4T (V1)
550 S-E. Avenue 550 S.E. Avenue 4. State/Country of Formation
Sute, ApL. ¥, eto. Suite, Apt. ¥, etc. Florida
5. Date Organized or Qualified
Ciy & State iy & S To Do Business in Florida 1 0/1 7/2001
6. umber ied For
ﬂE»;oca Fiaton,c ol‘,:mlr_y EOC& Rato néwwa 311777563 ::?::p:m.,
33432 USA 33432 USA 7 ceriicaTe oF sTATUS DESIRED [

8. Name and Address of Current Registered Agent

™ Warren Diamond E-mail Address:

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

550 S.E. Avenue

Suite, Apt. #, Erc .
warrenhdiamond@aol.com
City State Zip Code {To be used for future annual report notices)
Boca Raton FL|33432
9. |, being appointed the registerad agent of the above named limitsd liabiity company, am familiar with and accept the obligations ot Chaptar 808, F.S5.
Signature of . Ao~ / /
Registered Agent D\ Date 5( 197/ J
Y REGISTERED AGENT MUST SIGN - T’
10. MNames and Streot Addresses of Managing Members/Managers
Tities Managing ﬁ:ﬁ&fu Managers Maﬁau;ﬁgﬁg:;:ﬂ M?::gor Cliy / State / Zip

MGR | Warren Diamond 550 S.E. Avenue  |Boca Raton, FL 33432

MGR |John Del Monaco |2494 S. Ocean Bivd., Apt. #2|Boca Raton, FL 33432

.
o5 Te——1 1 -

11, 1 certify that | am managing member/manager or the recaiver or trusise empowsred to executo this application as provid_ed for in Chapter 808, F.5. | n.!nher candfy that when
filing this reinstatameni application the reason far dissolution has been elimi d, the limited llabxity company name satisfies the roqulmmems of sestion 80B.408, F.S., and that
all fees owed by the imited liability company have been paid. The information indicated on this apptication is true and accurate, and my signature lha]l have mo same legal effect
as it made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degres felony as provided for in 8.817.1585, F.5.

Signature of Managing X N—— B
Date F/f?/la Daytime Phane # 730 741-0707

Member/Manager
L4
Typad or printed nams of tigning Managing ber/Manager __ e -




‘When you need ACCESS to the world”

236 East 6th Averme . Tallahassee, Flonida 32308
P.O. Box 37066 (32815-7066) ~  (850) 222-9666 or (800) 960-1666 . Fax (850) 222-1666
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