2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # L02000028017 Secretary of State
1. Entty Name 03-29-2004 90557 015 ****50.00
57TH PLACE HOLDINGS, LLC
Principat Place of Business Mailing Address
730 N.W. 57TH PLACE 730 N.W. 57TH PLACE ey
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apl. 4. etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
41-2067013 Not Applicable
Zip Cauntry zp Country 5. Certificate of Status Desired R ?i'gg‘ 3?:(;“'3“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - R Narne_ . _
?J%N%CEREEEAEESP Street Address (P.O. Box Nurnber is Not Acceptabie)
HOLLYWOOD FL 33020
City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered 2gent and hite it applicable, {NOTE. Reglsrerec Agent sigrature requued when remslahng) DRATE
C FILE NOW"' FEE IS $50 00 E
Make Check Payable {o Florida Departmenl of Siate
: %7 Due By May 1,2004 -
9, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TME MGRM 3 Detete TTE 3 Change  [] Addition
NAME KEITH, JR., CURTIS A NAME
STREET ADDRESS |55 SW 12 TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CiTy-ST-2IP
TITLE {71 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP
TITLE 3 Delete TITLE [J Change [ Addifion
T NAME T T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS S e e STREET ADDRESS
CITY-ST-2IP CIry-87-2IP
TILE [ Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CImy-S1-2IP
TITLE ] oelete TTiE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

YA T

AL VA AT,
D TYPED OR PRINTED NAMEOF SIGNING

Cuglis A ket dv. mepM,  3-1504 Y -772-9¥9Y

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayime Phone #

SIGNATURE:)

SIGNATURE




