_2095 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2005 8:00 am
DOCUMENT # L02000030889 A ecretary of State

1. Entity Name
BISCAYNE 36 STREET ASSOCIATES, LLC 04-28-2005 90038 010 ****55 .00

Principal Place of Business Mailing Address
444 BRICKELL AVENUE, SUITE 212 444 BRICKELL AVENUE, SUITE 212
MIAMI, FL 33131 MIAMI, FL 33131
e S TR T
vy y Br'.ck.cu Qvenye 4y Briwkell Qvenue
Sute, Aé : fc 7&9 Suite, p& ':,;:"c 229 04042005  Chg-LLC CR2E(83 (10/03)
City & State ., City & State . - 4. FEI Number Applied For
14m l. F L. m alg mi, L 03-0503108 Not Applicable
Zip 3 5 U I fﬁgy G Zio 3 3 , _3 l Countsry a. 5. Certificate of Status Desired B’ ,?Ea gg,.i?:c;hmal
6. Name and Address oI' Current Registered Agent 7. Name and Address of New Registered Agent
Name '

RODSTEIN, HENRY

444 BRICKELL AVENUE, SUITE 212 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits th
the abligations of ragistered

ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed name ol registered agent and Lt if epplicable. / {NOTE: Regtstered Agent signature reqguired when reinstating) DATE

Fliing Fee is $50.00 . . Make check payable to

Due by May 1, 2005 ) Florida Department of State
g. MANAGING MEMBERS/ MANAGERS 10. ADDIFIONS / CHANGES
TITLE MGRM 3 Delete TME O Change [ Addition
NAME RODSTEIN, HENRY NAME
STREET ADDRESS | 444 BRICKEN AVENUE STE 212 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE MGRM O belete TITLE [ change  [J Addition
NAME KARP, NANCY NAME
STREET ADDRESS | 444 BRICKEN AVENUE STE 212 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY.ST-7IP
TILE O Gelete THLE O change (] Addition
NAME i RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE O belete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] O Delete TLE ' [J Change ] Addition
NAME . - NAME -
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-21P

11. | hereby certify that the information supplled with thls filing gpes not qualify for the exemption stated in Section 118.07(3)(i), Floridg Statutes. | further certify that the information
indicated on this report is true and acurat 3 pt my sighature shal! have the same legal effect as if made under oath; that | £m a managing member of manager of the
:' teste this report as required by Chapter 608, Floriga Staty

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daypme Phone #




