2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04,2008 08:00 AT
DOCUMENT # L02000028017 . v | B Secretary of State

1. Entity Name

57TH PLACE HOLDINGS, LLC

Principal Place of Business Mailing Addrass
730 NW. 57TH PLACE 730 N.W. 57TH PLACE
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
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B. The abova hamed antity submuts this statement for the purpose of changing its registared office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sipnature, typed or primed name of registared agani and tlle If appucante {NOTE Ragslared Agent signature requlr@d when reinstating) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Faa will be $538.75

9. MANAGING MEMBERS/MANAGERS

ILE MGRM

NAME KEITH, JR., CURTIS A
STREETADDRESS | 55 SW 12 TERRACE
City.ST. 2P BOCA RATON, FL. 33486
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11. | hereby certify that the information suppiied with this tiling does not quality for the exemptions contained in Chapier 119, Flonda Statutes. | further certify that tha information
indicated on this repert is trus and accurate and that my signature shall have the same iegal effact as f made under oath; that | am a managing member or manager of the
limited liahility cormpany or the receiver or trustee ampowered to execule this report as required by Chapter 608, Flonda Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEM?{ OR AUTHDRIZED REPRESENTATIVE / alg Daytmg Phona #




