FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L02000025463

1. Entity Name
THE 3511 35TH STREET, L.C.

ecretary of State

04-29-2004 90073 045 ****50.00

Principal Place of Business Mailing Address
99 NESBIT STREET C/0 JACK 0. HACKETT I, ESQ.
PUNTA GORDA, FL 33950 P.O. DRAWER 511447

PUNTA GORDA, FL 33951-1447

TN TR

01062004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE =

NOT APPLICABLE Not Applicable

0 $5.00 Additional

5. Cenrtificate of Status Desired

cw L _URIE o« e mleeem . E_ A ) B Ao

e . - Fee Required -
6. Name and Address of Current Reglstered Agent ' o » :

HACKETT, JACK O ILESQ. |

C/O FARR, FARR, ET AL Do NOT WRlTE
99 NESBIT STREET ;

PUNTA GORDA, FL 3_3950 IN THIS SPACE

8. The above named entity 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 obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle il applicable (NOTE: Fegisterad Agent signature required when reinstating) - DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS X N : - e L .':-‘ - e T R Yo
TITLE MGR ' . o N o . L
NAME PARAFESTAS, ANASTASIOS : : ' : ’

STREET ADDRESS | C/O THE BOLLARD GROUP ONE JOY ST ‘ .
CITY-ST-2IP BOSTON, MA 02108 : -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME — ~ - - - o ———— 2T e i ™ — ‘i_:om, £, -r_—:.’:,._ﬁ..g_.qﬁu__

e . DO NOT WRITE -

Ve

e "~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE N S
NAME . ' [ ' -

STREET ADORESS ' ) '
CITY-ST-2P

.

T S Ty e 0w T rer Gurwn, ot

11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

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

SIGNATURE: AL | !30104 (U‘l\77,0-5300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING‘MRHBER. OR AUTHORIZED REPRESENTATIVE Da Dayiime Phone #

AnaiTases PaRACsTAS MAVAGL A



