FILED
" 2004 LIMITED LIABILITY COMPANY Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

L02000025562
P glgNljm'}f'ENT # 000 02-04-2004 90235 024 ****50.00
29TH STREET HOLDINGS, LLC
' Principal Place of Business Mailing Address
51 NW 29 ST 51 NW 29 ST
MIAMI, FL 33127 MIAMI, FL 33127
S v [CA AR ORROGH AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
06-1654239 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $5'00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
- Name /
HOGAN, KIMBERLY D Kimberuy D Hoeand
51 NW 29 ST Street Address (P.Q. Box Numtder is Not Accepiable)
MIAMI, FL 33127
_ 51 Nw Ag ST
“oMmiam FL | %5~

* 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 obligations of registered agent.

SIGNATURE
Signature, typad or printad name of regisiered agent and title if applicabla. (NOTE: Registerad Agert signature required when reinstating) DATE
Fliing Fee is $50.00 — e - = - Make check payable to, . | -
Due by May 1, 2004 Florida Department of State
_9. MANAGING MEMBERS / MANAGERS 10, : ADDITIONS { CHANGES N
- TIE P O Delete TLE Ochange [ Addition
_NAME BARRETO, RODNEY NAME <
STREET ADDRESS | 51 NW 29 ST STREET ADORESS
_EiTv-8T-27IP MIAMI, FL 33127 CITY-ST-2IP . -
~TITLE O pekete TITLE O change [ Addition-
 NAME NAME
STREET ADDRESS STREEY ADDRESS ' b
CITY-ST-21P CITY-5T-2IP -
TTLE [] Delete TILE N [Jchange [ addition
NAME NAME o
_ STREET ADDRESS STREET ADDRESS : . |
CITY-57-2IP CITY-$7-219
TILE [ pelete TITLE ’ [J change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TMLE 0 petete TITLE [Jchange [ Addition
NAME. NAME
- STREET ADDRESS STREET ADDRESS -
- ciTy-sT-21P - CITY-ST-2P =
TITLE O petete TME ClGhange [ Addition
" NamE NAME
STREET ADDRESS STREET ADDRESS
eny-g1-2p {\ CITY-8T-2P =

. 11. I hereby certify that the information supplied with this filing does not dualify lor the exemption stated in Section 118.07(3)(i). Florida Statutes. | funher certify that the information
indicated on this report is true and that my signature shkll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Liability company or the'Tecedver or trjistee empowered to execyjte thig report as required by Chapter 608, Florida Statutes.

SiGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, M\AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




