-2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT :

oo i
DOCUMENT # L02000021084 Sl D
1. Entity Name R
57TH STREET, LLC 06 sep
) PM 2
S 128
c - !'o ! fi. il

Principal Place of Business Mailing Address TA LL A}; N r"\' ‘\f: (.‘f;," Sin
4040 RED ROCK LN PO BOX 4241 - NOSER p gtk
SARASOTA, FL 34231  US SARASOTA, FL 34230  US [L\ "LURIDA

] .
2. Principal Place of Business . 3. Mailing Aduress LN
950 5. Tamiami Trail 950 S. Tamiami Trail

Su.&te, Apt. #, elc, SL.J‘IIE," Apl. #, elc 09012006 Chg-LLC CR2E083 (11/05)
Suite 204 Snhite 204
City & Siate City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 55-0848779 Not Applicable
3ilﬁ36 Couniry 342536 Courury 5. Certificate of Stalus Desired | Fsase'gg]ﬁs:‘;“mal
§. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name
CALDERON, VICTOR F ST DD(?JérB. IéegepeEhAD. o
4 4 tree ress ne lax Number 18 Nal Accepiabie,
S?A:ARS%QI’K?:%KS:Em 240 S. Pineapple Zve., 10th Floor

°Y  garasota @ Co%34236

8. The above named entity submits this stalement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. {am lgmiliar with, and accept
the obligations of regigtesed agent.

SIGNATURE W‘-\ Kenneth D. Doerr, Reg. Agent 3 { ()é

e 8, typed oF DFnded Gl repaterdd agent and Ll d AppRCADIE. [NOTE: Rexprstersd Agent SOnature recasrad when renstang) D.ATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM X petete TITLE MGR [J Cnange [ Adaition
NAME CALDERON, VICTOR F NAME Libby, Harold L.

STREET ADOFESS [ 4040 RED ROCK LN SIREETADRESS | 950 S, Tamiami. Trail, Suite 204

oIny-S1-2P SARASOTA, FL 34231 Ty -ST-2¢ Sarasota. FL 34236

HRE OJ Detete T MGR ) O crange [ Adoition
NAME MAME Rosen, Martin J.

STRFET ADDRESS STREET ADDRESS | §72 Jung]_e Queen Way

CiY-SI-27 Ciiv-S1-29 Ionagboat Key, FI 34228

HILE I Detete TILE [ Crange  [J Acdition
HAME NAME ot DL Y LAl Ratetel v iy Y e § v

STREET ADDRESS SIREET ADDAESS ¥ %’-fl" 1“_| ‘;—_ﬂwg ;_I}»--Ll 10 w50 0N
CHY-ST-2P CITY-ST-7P s e

LE £ petete TLE [ Chiange [ Adaition:
NAME MAME

STREET ADDRESS STREET ADORESS

CrY-ST-2P CY-57-2°

TLE O Detete TITLE ) change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

chy-SI-2° CTY-S1-2P

TILE O Detete TILE [J Change [ Adaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 Y- S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Staiutes. | further cerify thal the information
! indicated on ths report is tive and accurate and thal my signalure shalt have the same legal effect as if made under oath; that | am a managing member or manager ol 1he
limiiea lhiability company or the receiver o1 tiusiee empowerad 1o execute this 1eparl as requited by Chaptes 808, Florida Siatite

SIGNATURE: /LVIA /)/(/L( Kenneth D. Doerr, RAath Rep. g%l/06

SIGNATURE AND TYPED OR PRINTED RANE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone ¥




