2 .

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

o

FILED

g

DOCUMENT # 103000020870 -

1. Entity Name
62ND STREET, LLC

[7\//03& Ap

0 g

Principal Place of Business

1175 NE 125TH STREET
SUITE 103
MIAMI, FL 33161

Mailing Address

1175 NE 125TH STREET
SUITE 103
MIAMI, FL 33161

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TS MVAR AT

Suite. Apt. 4, atc. Suite, Apl. #, etc,

08:00 A
of State

01162007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number | Applied For
: 58-2674445 Not Applicable
Zp Country Zp Country 5. Cenificate of Slatus Desred [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOLSKY, SINKLE

1175 NE 125TH STREET
SUITE 103

MIAMI, FL. 33161

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named enlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed o prinled name of regrsiered agent and Lile 1f applcable [NGTE: Ragisierac Ageni signatute requited when rainstating) OATE
Filing Fee Is $50.00 Make check payable to’
Due by May 1, 2007 Florida Department of State, -
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O oelete TITLE (7] change [ Acdition
NAME REDEVCO 62ND ST., LLC NAME
STREET ADDRESS | 1175 NE 125TH ST., SUITE 103 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33161 CITY. ST-2IP
TITLE O oetete e [ Change [ Acdition
::::a ADORESS ::::ir ADDRESS UODORTEAL 754
] -~ =1 TR Le =
0441307 -30023-013 50,00
Ciy-§7-2IP CITY-S1-2IP
TITLE O pelete WITLE [C) Change  [] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7'P CITY-ST-2IP
TITLE! T pelele TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
THLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TmE O pelete TLE [J Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | nereby certify that the information suppiiea with this filing does not qualify fer the exemptions contained in Chaptar 112, Florida Statutes. | lurther certfy that the information
indicated on this report 18 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE:

27 25984520

Dala Daylime Phone ¥

SIGNATURE AND TYPED Oy(INTED NAME OF SIGNING MW MEMBER, MANAé‘R. OR AUTHORIZED REPRESENTATIVE
=




