2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L02000021084

1. Entity Name

57TH STREET, LLC

ecretary of State

04-10-2006 90037 049 ****50.00

Principal Place of Business Mailing Address

1490 BOULEVARD OF THE ARTS PO BOX 4241
SARASOTA, FL 34238  US SARASOTA, FL 34230 US
T T KO AU A
4040 Red Rock Lane
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
55-0848779 Not Applicable
38231 Country Zip Couniry 5. Certificate of Status Desired ] gi' ggq I‘:i‘:’:;“"“a'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

CALDERON, VICTOR F
1490 BOULEVARD OF THE ARTS
SARASOTA, FL 34236

Name

Street Address (P.O. Box Number is Not Acceptable}

4040 Red Rock Lane

Ciy FL | 34952

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite il applicablo. {NOTE: Ragistared Agent signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O elete TME [JcChange [ Addition

NAME CALDERON, VICTOR F NAME

STREET ADDRESS | 1490 BLVD OF THE ARTS smeetaooress | 4040 Red Rock Lane

arv-st-ze | SARASOTA, FL 34236 crsre | Sarasota FL 34231

TILE O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-28 CiTY-ST.2IP

THILE [ Detele TITLE CJchange [ Addition
— HAME

STREET ADDFESS STREET ADDRESS

cITy-sT- 2P CITY-ST-2IP

TILE L[ Detete TITE Jchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TInE [ Delate TITE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21¥ CITY-S1-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-TP CITY-ST-2ZIP

11. | heréby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the,receiver or trustggrem owered 1o execute this report as required by Chapter 608, Florida Statutes.

4-1-06 QU 2bbINIOR

Daytine Phong 4

SIGNATURE: /£ alelte o § Caldiron

SIENATURE AND TYPED OR PRIN’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




