, FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 08:00 A

~ ANNUAL REPORT b
DOCUMENT # L02000017768 Secretary of State

1. Enlity Name
N.W. 34TH ST, LLC

Principal Place of Business ) Mailing Addrass
7352 NJW. 34TH STREET TWO S UNIVERSITY DR STE 215
MIAMI, FI. 33122 PLANTATION, FL 33324

T A

01082008 No Chg-LLC CR2E0B3 (12/07)
4. FEt Number Appled For
NOT APPLICABLE . Not Applicabls
$5.00 Additional

5. Certificate of Status Desired a Fee Requlred
. 5. .)‘mﬂ\g, .U u ke ) r‘

w% WM R

Name and Address of Current Raglstarad Agent

LYNN, BRIAN C CPA
TWO S UNIVERSITY DR STE 215
PLANTATION, FL 33324 ,
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8. The above named entity submits this statement 10! tha purpcse of changlng its registared office or registerad agent ot both, in lhe State of Florlda | am familiar with, and accept
"+ | the obligations of registerad agant. w L T e . g -

bi
‘.1%&;,

U-..‘\J‘l.

SIGNATURE
. Signatura, typed of printed name of regisieced agent and ttie if appkcable. {NOTE: Ragistarad Agenl signature required when reinatatng} DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS wg;fﬂgﬁt‘“‘m}&jﬁm %@,@aﬁ‘?ﬁw&mﬁu Mt
e MGR B ¥ iy ”ﬂ%ﬁ%ﬁt} ; "’S@ ﬁ
NAME STERN, SIDNEY s = 2 TR o
STREET ADDRESS | 7352 NW 34 STREET S it} **"ﬁﬁwﬁ?‘:w f;é
w-st2e | MIAMI, FL 33122 e ‘ﬁ'g%‘ Rl
; e RLECERE
TME B e %‘&1
NAME LA e
STREET ADDRESS B
CITY-5T-2P TS
TE c%_{ ”5. Cdha
NAME %MJ el
STREET ADORESS : ST o
CITY-ST- 2P g"" S el
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NAME _ Ei.r,nfé}%‘ L;;ﬂ' 5
STREET ADDAESS ) AL
LIY-ST-21P i
TE Eg‘ %

d

NAME ey
SIREET ADDRESS Eo
CITY-5T-2P Eioo
TIILE
NAME
STREET ADDRESS
CITY.ST-2ip RO il e

11, I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicatect on this rapon is true and accurate and that my signatura'shail hava the same lagatl etfect as il made under oath; that  am’ a managing member or manager of the

limited liability company or the receiver or trustes empowered lo exacute this report as requwed by Chapter 608, Florida Slaluxes
SIGNATURE: / : ' / WK /Aﬂ‘ﬂy 2025
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SIGNA‘I# AND TYPED WHJ AME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE OAII Dly!:mn Phona 4
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