FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000004784 04-19-2004 90037 048 ****50.00

1. Entity Name

36TH TERRACE PROPERTIES, LLC

Principal Place of Business Mailing Address A

3515 NW 113 COURT 3515 NW 113 COURT 24047803

MIAMI, FL 33178 ) MIAMI, FL. 33178

Suite, Apt. #, etc. Suite, Apt. #, eic,

o P 04062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- 03 loq '924 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
| I e g e = Fee Required
6. Name and Address of Current Registered Agent™ TT Tt =T 77 Nanie and Address of New Répisteréd Agent <SSR S | ol
Namea

VAN CLEEMPUT, PASCALE

3515 NW 113 COURT Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33178

City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE . L ; . .

A LR Signature, yped or printad name of registerad agenl and litie il applicatte. (NOTE: Registered Agent signature required when reinstatng) ! U SDATE LT Ly

s 4_ ' Filing Fee is $50.00 - ' , Make check payable to

i v, . Due by May-1, 2004 L. ) ! . Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES '

TITLE MGR (7 Ceiete TILE [ change  [J Addition

NAME PASCALE VAN CLEEMPUT NAME

STREET ADDRESS | 3515 NW 113TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CITY-ST-21P

TTLE MGR [ celete TITLE [ change  [] Acdition

NAME BENYAHIA, KARIM NAME

- STREET ADDRESS [ 3515 NW 113TH COURT STREET ADDRESS

CITY-8T1-21P MIAMI, FL 33178 CITY-ST-2IF

TILE - B _- [ Delele TILE [J Change [ Addition

NAME o NAME - - - . T o

STREET ADDRESS STREET AGORESS

CITY-57-2IF CITY-5T-ZIP

TILE [ Deete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2P CITY-ST-29

TLE {1 Delete TME [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P ) ) ‘ CITY-ST-2IP )

TITLE . ; [ Delete TME T O Ghange - ~[7 Addition

NAME ; NAME : T .

STREET ADDRESS : "' T . - . STREET ADDRESS ’ R

Eirv-st-zp T A - ’ CITY-STEUP - - .

11. | haraby certify that the reqsupplied with this filing does not qualliy for the exemption stated in Section 119. 0?(3)(1) Florida Statules | further certity that the mformanon
indicated on this regbrt is true and B ave the same legai effect as if made under path, that | am a managing member or manager of the
limited liability cofmpg d s report as required by Chapter 808, Florida Statules.

SIGNATURE: 4/ Jou 305 4oL 1656

SIGNATURE AND TYPED OR PI!INTED NAME OF SIGUING MANAGING MEMBER MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥

\



