FILED
2005 LIMITED LIABILITY COMPAN May 10, 2005 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # L03000000986 05-10-2005 90047 015 ****50.00

1. Entity Name

72ND STREET INVESTMENTS, LLC

Principal Place of Business Mailing Address LUUIO0II{

298 NE 62ND ST. 298 NE 62ND ST.

MIAMI, FL 33138 MIAMI, FL 33138

T v A R g
Suite, Apt. #, etc. Suite, Apt. #, elc. 05042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

41-2075933 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired O gese'ggu‘:‘if:;““"ﬂ
- 8- Name and Address of Current-Registered Agenit - — - 7. Nome and Address of New Registered Agent -
Mame

RISPOLI, ROSA MARIA
298 NE 62ND STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33138

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad o printed name ol registered agent and Iitie if applicable. (NOTE: Reqistered Agen! signaiure required when reinstating) DATE
Filin%:ee is $50.00 Make check payable to
Due hy September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TILE [ Change [ Addition
NAME RISPOLI, ROSA MARIA NAME
STREET ADDRESS | 298 NE 62ND STREET STREET ADDRESS
CITy-8T-2P MIAMI, FL 33138 CITY-5T-2IF
TITLE MGR [ Delete TITLE [ Change [ Acditien
NAME PEZZATINI, DANTE NAME
STREET ADDRESS | 208 NE 62ND STREET STREET ADDRESS
CITY-8T-2Ip MIAMI,, FL 33138 CITy-sT1-21P
e ] petete TTLE MH6R [7] Change Nﬁmmnon
NAME HAME pPEZ22ATINY FuLwie
STREET ADDRESS smaovess [ 293 ME €2 ST
CITy-5T-21P omv-stae | 1L AMY , FC YIS
TITLE O Delete TNLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-22 CITY-S1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-219 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE::Q'MAJ\C_ p"v-)’ D AN PESzA I A 4/20/ oS~ s -4Q1-774

SIGNATURE ANIF TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IlANAGI‘:ﬁ.’OH AUTHORIZED REPRESENTATIVE Date Daytima Phone #




