2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000015175

1. Entity Name

535 - 73RD STREET, LLC

Principal Place of Business

535 - 73RD ST. ’
MIAMI BEACH FL 33140

Mailing Address

1635 LOMBARD ST.
SAN FRANCISCO CA 94123

2. Principal Place of Busingss .

SAME .

3. Mailing Address

SHME

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90059 036 ****50.00

ORI

ML

CR2E083 (11/03)

City & Stay

Gity &Sl/ate/

Applied For

TEFL 0] 239

i Count Zj Count it
o k4 E/ k4 5. Certificate of Status Desired 3 $5'00 ﬁfddmnnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— —— . o — —_—

Not Applicable

O'MAHONEY JAMES
535 - 73RD ST.
MIAMI BEACH FL 33140

—CAME -~

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. 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 cbilgations of reglstered agent.

a%v/w (o)

WW/M{?¢

SIGNATUHE
N Sigy e, tygrad or nr-nlsciﬁrne of rogstered agent and 1 V it ap) cable™ (NOTE: Regsstered Agent signalure faquired when remnstating) DATE
Y
9, MANAGING MEMBERS / MANAGERS | 10. ADDITIONS/CHANGES
TE MGRM [ pelgte TITLE [ Change [ Addition
NAME O'MAHONEY, JAMES NAME
STREET ADDRESS | 1635 LOMBARD ST STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94123 CITY-ST-ZiIP
TLE MGRM 1 Detete TITLE O changa [ Acdilion
NAME CONNOLLY, MARGARET NAME
STREET ADDRESS | 1635 LOMBARD ST STREET ADDRESS
CiTY-ST-ZIP SAN FRANCISCO CA 94123 CITY-5T-2IP
TITLE O Delete TiTLE [ change [ Addition
A~ — |- e s AR e e a Wl ST 6 AR ey mr— e 225 B = AR et ——— = T e C DD S, | T G T T - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Detete TITLE ' [ Crange  [J Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE 3 Delete TILE [IChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2IP
TITLE [ Delete TiTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr man.
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608 Florida Statutas.

SIGNATURE:

SIGNATURE MTVPED OR PRINTED SAME OF SIGNING MANAGING MEMBERCQANAGER, OR AUTHORIZED REPRESENTATIVE

fjrofthe
O Tolny Tpmer ﬁ/’fﬁ//a,uy Mzo/éw 357146

Daytime Phone #




