. FILED

2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O2000022717 03-08-2006 90040 001 ****55.00
1. Enlity Name
5701, LLC
Principal Place of Business Mailing Address 2 ﬂ 01 3 9 5 0
5701 BICAYNE BOULEVARD 1521 ALTON ROAD #533
MIAMI, FL 33138 MIAMI BEACH, FL 33139
e ST DA A

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02012006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appled For

] 52-2375287 Net Applicable
e Country a Cauntry 5. Certilicate of Status Desired | ?i'gg‘ﬁged;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
CRONIG, STEVEN C 55‘1)# A “dﬁ IMSHT E Lz'
treet Address (P Q. Box Number js Not Ac able,

307 CONTINENTAL PLAZA 3250 MARY STREET A é’}_ﬁ’ :_iJ Bﬁ&ﬁ ﬂ'OdE SEJ ‘JE

COCONUT GROVE, FL 33133

SEVERTH. _FLOOL |
Yagprty FL 25153

8. The above named entity submits this statement for the purpose of changing its registerad office or registereé agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of pantad name of regrstered agent and tike if appecable. (NOTE: Regrstered Agent sigraturs requred when remsiating 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
TIILE MGRM [T elete TME [Jchange [ Addition
NAME TAVSIK, DAVID NAME
STREET aDDRESS | C/Q STEVEN CRONIG, 307 CONTINENTAL PLZ. STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33139 CITY-57-21P
TME MGRM 7 Detete TITLE [Jchange [ Addition
NAME TAVSIK, DOUGLAS NAME
STREET ADDRESS | C/O STEVEN CRONIG, 807 CONTINENTAL PLZ. SIREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TILE MGRM T Delete TITLE O change [ Addition
NAME FREEMAN, GREG NAME
STREET ADORESS | 1521 ALTON ROAD, SUITE 533 STREET ADDRESS
QrY-$1-2IP MIAMI BEACH, FL 33138 CITY-ST-21P
TTLE MGR L1 Detete TILE O change  [J Additien
NAME TAUSIK, DAVID NAME
STREET ADDRESS | 1521 ALTON ROAD #533 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-SI-21P
TNLE MGR 3 Delete TILE [ change [ Addition
NAME TAUSIK, APRIL NAME
STREETADDAESS | 1521 ALTON ROAD #533 STREET ADDRFSS
CITY-51-7IP MIAMI BEACH, FL 33139 CITy-51-2iP
TIE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiTY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #iability company or the receiver or trusles e ered o execula this report as required by Chapter 608, Florida Stalules.

SIGNATURE: ﬂ,./ L-d 829- 2

SIGMATURE AND TYPED DR PRIN¥D NmE O~GNING OR AUTHORIZED REPRESENTATIVE ata Daybrme Phane ¥

Coree Frezmn)
MBI AG ot (CRTTrER



