-

“ 2004 LIMITED

LIABILITY COMPANY

FILED
Apr 28,2004 8:00 am
ecretary of State

4112

/

ANN EPORT
UAL R 04-07-2004 90348 028 ****50.00
DOCUMENT # L03000020870
1. Entity Nama
62ND STREET, LEC
Princip 2t Place of Business Mailing Address 3 q “ U q n u d
74971 WEST QAKLAND PARK BLVD. 74971 WEST OAKLAND PARK BLYD, .
SUITE 306 SUITE 306
FT, LAYDERDALE, FL 33319 FT. LAUDERDALE, FL 33319 -
T T IRRRDRMTHNAAD AR A
1175 NE 125th Street 1175 NE 125th Street .
Suite, ApL. ¥, gic. Suite, Apt, #, alc.
Suite 103 Suite 103 03102004  Chg-LLC CR2ED083 (10703}
City & Statg City & State 4. FEI Number Appled For
North Miami, FL North Miami, FL 58-2674445 Not Applicablo
¢.=¢Zéps 161 === -- m-us F= ..'.-ZIP33-16-1_ PR ..(-:Em.r:js.-a - aus -+ 8. Conificate of Staws Des:fed,.aglﬂza_?asiggaﬂgnﬂ:—_m B
&, Name and Add. of Current Reg ud Agent 7. Name and Addreas of New Reglsterad Agent
! Nams g -
R I D PARK BovD T RS Mi?{%;;o—i’:bt‘lemm piatie)—
(-] ress {(F.0. % NI s cgl g)” ———— —= o ——
CUTE 308 (LAND PARK BLVD. 1175 NE 125th Street
FT. LAUDERDALE, FL. 33319 Suite 103
Y North Miaml _ FL | ®°* 33161
8. The above namgd entity submitaffhis statement for the purpese ol changing its registered office or registared agent, or both, in the Stata ol Fgrida. | am familiar with, and accept
SIGNATURE __| ﬁc - 3l 04
. Signanrs. Yped ar prntedfreme of regitared agent and e i appicyfie (NGTE: Rogisired AJor Frlre rsquineq wnen mNTaInG) T Ppave
4 ) ’ © . -
Filing Fes Is $50.00 - w~ Make cliocK payablete = = "7
Duo by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
yme O Deies T auco (p2 SHULC DOcrage X Aadilon
NAME NAME zHh 4. S}(,IO
SIREET ADDRESS STREET ADDAESS “15 125 S 4 3
aiy-5r-2 cnrv-§1-2¢ Dath miamc, {71 L
TINE O oeleta TILE FAGINA ; O Grange ﬁoﬂiﬁm
W NAME edCo znd S+ LLC
STREET ADORESS STREET ADORESS | L 1115 NE _125% s+, SkiTd
any 5127 on-szr INorHa M H_ 3301
" TIE - Datete THLE N [T Change ~ " [] Addition -
RaME NAME
STREET ADDRESS STHEET ADDRESS
arY-ST-ap CITY-5T-2P
e ST T et e B Deiste s -THLE i} —amer — P [ crange __ [ Addilion _ .
NAME MAME
STAEET ADCRESS STREET ADDRESS
cny-s1-z¢ on-51-0
TmE [ Detess TILE [ Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CY-§1- P CITY-ST-ZIP - .
1133 C Delets WTLE [ change [ Asdition
NALE M T h T T
STREET ADORESS | - B smeET AnoRESS
CIY-ST-2P ) CiTY-ST-21P
11. I hereby certify that the information supplied with this filing does not qualily for the exemption sialed in Seclion 119,07(3Xi), Florida Statutes. | further cerlity thal the information
/  indicated on this report is true and accurate and that my Eignature shall nave the same legal effect a3 it made under gath; that | am a managing member of manager of the *
limitad liability company or the receiver of rusige empowared io executs this report as required by Chapler 608, Florida Statutes. .
| SIGNATURE; - Sfyafod 30581500
SISRATURE NAME OF SIGNING MANAGING WEMBER, OR AUTHORIZED REFPRESENTATIVE [ = a4 DCayme Prone

%

1



