2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000021084
1. Entity Name O?SEP ,h PH 3: 36
57TH STREET, LLC
SECRETARY CF STATE
TALLAHASSER

Principal Place of Business Mailing Address L. FLOHIDA
950 S. TAMIAMI TRAIL, SUITE 204 950 S. TAMIAMI TRAIL, SUITE 204
SARASOTA, FL 34236 SARASOTA, FL 34236
ST T IR IR AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 08302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Vs Applied For

55-0848779 Not Applicakl
P Country Zip Country 5. Certificate of Status Desired a ?ese.ge?qasgciiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DOERR, KENNETH D .
240 S. PINEAPPLE AVE., 10TH FLOOR Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signalure, typed or panlec nama of ragisteraa agent and tta 4 applicab. (NOTE: Registerad Aganl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE [J Change {7 Additior
NAME LIBBY, HARCOLD L NAME
STREET ADDRESS | 950 S. TAMIAMI TRAIL, SUITE 204 STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34236 CITY-§T-2P
TLE MGR O Delete TITLE [ Change 7] Additior
HAME ROSEN, MARTIN J NAME
STREETADDRESS | B72 JUNGLE QUEEN WAY STAEET ADDRESS
GITY-ST-21F LONGBOAT KEY, FL 34228 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GCITY-S1-2IP
THLE [0 velete TIMLE (3 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CIT¥-ST-2IP
e O celete TITLE [Ochange [ Agditior
NAME - NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE Yol 3 pelete TIRLE [ Change [ Additio:
NAME ’ NAME
STREET ADDRN:S : STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

11. i hereby certify that the informationsupplied with this filing does not quality

i he i r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is tryue an accurate and that my gignature shail hy

ndi n the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa he rgleiver or Justee empoyered to exggut report as required by Chapter 608, Florida Statutes.
i
SIGNATURE: — [/ / glb /
SIGNATURE NAME OF SIMING RAKAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date VA Bavime Prons #



