2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM
DOCUMENT # 03000015175 A Secretary of State

1. Enlity Name

535 - 73RD STREET, LLC

Prncipal Place of Business Maiing Address
535 - 73RD ST. PO BOX 403135
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33140
01112008No Chg-LLC CR2E083 (12/07)
DO NOT WRlTE I N TH IS s PACE 4. FEI Number Applied For
‘ 54-2108289 Not Applicable

— . ~ —— - — -

-5 Certficate of Status Des’ $5.00 additional
4. Gervficats of Siatus Desired = Foe Reguired

6. Name and Address of Current Registered Agent

(5% HORMANDY DRIVE | DO NOT WRITE
MIAMI BEACH, FL 33141 IN TH‘S SPACE

8. The above nameaq entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, typea or printed name ol regisiered agant and e if appicanle NOTE" Ragarered AQENC SIGNAlura (8quIned whan raistat wTalelmb
prete graey s anavia T (HOTE Foscered Agencaiaie e reaiedt L0000 7E3ET

T AR ST I EIE
FILE NOWIII FEE 1S $138,75 01/1518-20033-002 132,75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME O'MAHONEY, JAMES

STREET ADDRESS | PO BOX 403135
CITY-ST- 717 MIAMI BEACH, FL 33140

TILE MGRM

NAME CONNOLLY, MARGARET
STREET ADDRESS | PO BOX 403135

CiTY-ST-7/P MIAMI BEACH, FL 33140

THLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST.7IP

11. | hereby centity that the information suppfied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accuraté and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company of the receiver or trustee empowered to execute this report as required by Cnapter 608, Flonda Statutes.

SIGNATURE: # Sl S BSEVyv g ox
SIGNATURE AND PRINTED N. F SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE - Dale Daytima Phone & [




