2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L02000025562

1. Entity Name
29TH STREET HOLDINGS, LLC

ecretary of State

04-17-2006 90055 044 ****50.00

Principal Place of Business

51 NW 29 5T
MIAMI, FL 33127

Mailing Address

57 NW 29 5T
MIAMI, Ft. 33127

2. Principal Place of Business 3. Malling Address

TP

Suite, Apt. #, efc. Suite, Apt. #, etc.

04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
08-1654239 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Destrad O $5.00 Additonal

Fee Required

8. Name and Address of Current Registerod Agent™

— 7" Name'and Address of New Registared Agent ~— I

HOGAN, KIMBERLY D
51 NW 29 5T
MIAMI, FL 33127

o f VNS

e Kadnev Darrep

Street Address {P.O. Box Number is Not Acceptabla)

235 (ainlonie. Byenve

“Uheal Gahles

TRy,

8. The above pamgd eftity submfits this gate fogthagurpose of changing its registerad office or reglslered agent or both, in the State of Florida. | am familiar with, and eﬁcepl
the obligaiipngof redistered Agent.
siGNATSRE 6// /3/0@

Signature, typed of printed name yniswred affers ‘nd title it?ppWe.
[ 4 N

{NOTE: Registared Agant signature required when reinstating)

" DATE

Filing Fee Is $50.00 Make check payables to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE P {1 Detete TITLE [ Ghange [ Addition
NAME BARRETO, RODNEY NAME
STREETADDAESS | 51 NW 29 ST STREET ADDRESS
CITY-§1-2IP MIAMI, FIL 33127 ¢ CIFY-$7-21P
TME O perzte TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TME (3 Detete TILE [Jchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TILE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
ITLE O Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ~ CITY-ST-ZP
YME [ pete TME [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2IP A CY-ST.20

11. | hereby certify that the inforplation $upplied with this filing does not Juallfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effeci as if madse under oath; that | am a managing member or manager of the
powerad 10 exeduig iiis report as required by Chapter 608, Florida Statutes.

indicated on this report is pba and dccufale and that my signature sHall

limited liability company lha recdiver or jrustee

SIGNATURE:

‘///5/09 (25) 40w '8

EIGNATUR7,AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBQ‘VNAOER OR AUTHORIZED REFRESENTATIVE

Davlmu Phone #

[



