“" 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # L02000033454

1. Entity Name
46TH STREET HCLDINGS, LLC

ecretary of State

04-07-2004 90347 041 ***150.00

Principal Place of Business

6181 MIAMI LAKES D R
MIAMI LAKES, FL 33014

Mailing Address

6181 MIAMI LAKES D R
6180 MIAMI LAKES DRIVE EAST
MIAMI LAKES, Ft. 33014

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03242004 Chg-LLC CR2E083 (10/03)
City 8. State City & State 4. FEI Number Applied For
38-3666771 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 ﬁddmo"a’
i Fee Required
6. Name and Address of Current Registered Agent” — -~ -[™ =~ —'7-~Name and Addréss of New Registered Agent “u—T T eSS
Nama

BECK, FRANK CPA
6181 MIAMI LAKES DR EAST
MIAMI LAKES, FL 33014

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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 obligatiops.Qf registered agent.
srem’runt—:&j M"’é"g” '

* Bignalire, typed of printad name of regisiered agent and tfle I applicablo.

LA 0y

(NOTE: Registersd Agent signatura recuires] whan rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payablato |
Florida, Department of State’,

" ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TME MGRM O Delete TITLE MGRM £ change [ Addition
NAME FRANK BCH NAME Frank Beck
STREEVADDRESS | 6181 MIAM LAKES DR EAST STREETADDRESS | 5181 Miami Lakes Dr.Fast
CITY-ST-2iP HIALEAH, FL 33014 CITY-ST-2IP Miami Lakes FL.33014
TLE MGRM [ Deete TITLE MGRM Flchange [ Additicn
NAME MICHEAL, PINES NAME Michael Pines
SIREET ADDRESS | 2375 NW 46 STREET [ owemomess | 5575 . w. 46 st
CIY-ST- 2P BOCA RATON, FL 334318425 CITY-ST-2IP Boca RBaton FT..334311-2425
- | TITLE; 2 e s = sme=z] Delplp ===z Q=TT f == = e a2 Y Change =[] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me *7 O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [ Detete TILE O change 3 Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7P
TITLE [ Delete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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.

SIGNATURE@ Lol foop e

3ha/es  3as 230051

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

Daytime Phona #




