2005 LIMITéD LIABILITY COMPANY FILED

_ANNUAL REPORT Apr 16,2005 08:00 AM
DOCUMENT # L02000008412 SR Secretary of State

1. Entity Name -
THIRTY-FOURTH STREET PROPERTY, LLC

Poncipal Place of Busiiess  — - Malling Address
13155 SW 132 AVENUE 13155 SW 132 AVENUE
MIAMY, FL 33186 _ MIAMI, FL 33186

AR A

04132005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE s nns
65-1097863 Mot Appligable

m| $5.00 Adaronral

3 ific f St Desired N
b. Ceniticate of Status Desire Fee Required

6. Name aid Address of Current Registered Agent i

_____ — — .
= e ————tr

MARTING, SALOWON, - DO NOT WRITE
MIAMI, FL 33186 _ L S ———IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing Tts registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbiligations of registerad agent

SIGNATURE —e e — -
L Signalura. typed or printod name of registersd agent and fite T anphizable OTE Reglstered Agent signalure reauired when relnstaling) o DATE
Filing Fee is $50.00
Due hy May 1, 2005
‘7, ] ~ __tpnnniainaar _

9. 7 MANAGING MEMBERSTMANAGERS ) l’:‘j;f_"‘—' T -"-L‘iaz‘,f ) ’Dr-?~~8i:lﬁi:]3“f3138 SD Dﬁ
THLE ST ' : s T ' .
HAME MARTON, SALOMON

STRELT ADORESS | 13155 SW 132 AVE
ciry-ST-2p MIAMI, FL 33186
TTLE P ’ ’ P S S ST S
RAME MARTINO, ANDY
STRCET ADDRESS | 13155 SW 132 AVE
}_CITY-ST-ZIP MIAMI, FL 33186

THLE VP - o T e vk P L
HAME MARTINOG, EDWARD

STREET ADDRESS | 13155 SW 132 AVE
CITY-ST-21P MIAMI, FL 331896 - T - ‘DO NOT WRITE

e | —  IN THIS SPACE

NAME
$TREET ADDRESS
CiTY-§7- 2P

TITE ) | ' e =

NAME
STRELT ADDRESS
Giry-§7-2P

TITLE

HAME

STREET ADDORESS
GiTY-ST-2P
i1. | hereby certify that the infarmanon supphied with {Fis filing does not quaﬁfy for the exemption staled in Section 119.07(3)(7, Fiorida Statutes. | further certify that the infor-m-étiron

indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oalh, that t am a managing member or manager of the
limited labfility company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ =\ . Woa.'('l;\ho

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, d'ﬂ AUmOﬁRED REPRESENTATIVE ! . " Davé Davtime Phone ¥




