-~ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 13,2005 08:00 AM

DOCUMENT # L02000017827
I Secretary of State

1. Entity Name
3076 NEW YORK, L.LC.

"Malling Addrass

1492 5, MIAM! AVE.
MEAMI FL 33130

Principal Place of Business _ -

1492 §. MIAMI AVE, =
MIAMI FL 33130

LT

2. Principal Place of Business. T Ja. Haﬂi}ng;l\ddless ”7
Suite, Apt. ¥, etc. - Suite, Apt. #, e 1st MOOBE CR2E0B3 (10/04)
City & Sizte | Ciyase " 4. FEI Number Applied For
o o 22-3856885 Not Applicable
ap Counuy Zip Gountry 5, Carlificate of 3tatus Desired (] $5'00 Additionaj
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registersd Agent
Name

TANEN, JEFFREY S ESQ.

GOLDSTEIN, TANEN & TRENCH. P.A Street Address (P.O. Box Number is Not Acceptabie)
y y PLA.

2 SOUTH BISCAYNE BLVD,, STE. 3250
MIAMI FL 33131

City FL | Zip Code

8. The above named entity submits tﬁis sta:efriénifor ﬂ@urpose of changing its reglétered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure typed o prntad hama of ragistarad agort and tile 4 apploeble

{NOTE Regslered Agani signatue acuived whor lemslalmg)_ DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS ) __I 10. ADDITIONS f CHANGES
TIE MGRM [ peicte 1LE I change 3 Addition
NAME GOESEKE, NICKEL NAME UI]QUUDHUE?EI
STREET ADDRESS | 1492 S, MIAMI AVE STREET ADDRESS [1441305-80084~-011 =0.000
oty Si-21p MIAMI FL 33130 Y-S
TIILE MGRM [ Delele jam [ Change [ Addition
NAME LAMADRID, ALBERTO AAME
SIRFET ADDRESS | 1492 S. MIAMI AVE SHEL | AGURESS
Ciy.-s1-zp MIAMI FL 33130 CITY-S7-7IP
TILE 7 Delele e [ change  [J Addition
NAME I HARE
STRFFT ADDRESS STREET ADDRESS
ciry-§7- 2P CiTY-SI- 2P
e 7 Delete ik [ change [ Additicn
MAME NAME
STRELT ADDRESS STRLET ADDRESS
CITY.ST- 2P Cily 3141
THLE O Detete i E ] Change [ Additier
NAME NAME
STREET ADGRESS STRFF T ALIDE S5
GifY-51. 7P CITY ST 7w
TLE J Detete THLE CJchange [ Addition
NAME NEME
STREE] ADDRESS SIRFE TADGRISS
CITY-53-2IP oY1 B

11. | hereby cartfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(j}, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

y 2V

Ytros (1257 357 X0

SIGNATURE a¥D TYPED OR PRINTED yﬂus aF smnmg! MANAGING nmgiﬁ, Minczn. OR AUTHORIZED REPRESENTATIVE

Cale Davtme Phone #




