2005 LIMITED LIABILITY COMPANY
“ ANNUAL REPORT (AH) . FILED

DOCUMENT # L03000026466 Mar 23,2005 08:00 AM
1. Entity Name
i Secretary of State
56TH STREET INVESTMENTS, L.L.C.
ik . R
PrincrpaltPlaca of Business ’ . Mailing Address
1313 PGNCE DE LEON BLVD., STE. 200 1313 PONCE DE LEON BLVD., STE. 200
e _ e ])IIM’ I’) "'II “m Ilm Ilm m” ||“| “I’I 'U" Wl IWI I”"J m ml
2. Principal Place of Business .. | 3. Maling Address
Suite, Apt. #, etc. = Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State — T Ciy & state ' 4. FEI Number Applisd For
o . _ 20-1102120 Net Applicable
Zp Country Zp Country 5. Cerbhicate of Status Desired O $5.00 Addilional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
QUESADA, G. FRANK ESQ.
1313 PONCE DE LEON BLVD., STE. 200 Street Address (P.O. Box Numbey is Not Acceplable)
CORAL GABLES FL 33134 :
City N FL l Zip Code
8. The above named enlity submlis th|s 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 abligations of registered agent.
SIGNATURE —— . I
Srgnature, typed o unnl:od_nm@il_em_slared agant and hile f appicable \'NC}TE Regrsterud Agent sgnatue roquied when renstating) DATE
FILE NOW!!! FEE 15 550.00
Makea Check Payable to Florida Department of State
Due By May 1, 2005
ta i L= —=yrerers e e e Lo
9, MANMAGING MEMBERS IMANAGERS 10. ADDITIONS/CHANGES _
TILE MGR - 7 Delete e [0 change £ Addition
NAME JUELLE, JOSE & o NAME
STREET ADDRESS | 1313 PONCE DE LEON SUITE 200 i STREET ADDRESS
ov-51-2r | CORAL GABLES FL 33134 ] § cuvstze
— = - HOORaETIsTS— =
HILE [ Delete HiLE . ge. . [ Addition
. - 03/23/15-80026-015 SF%0
SIREET ADDRESS SIREET ADDRESS
cy-st.ae B Ciy s e
TiLE [ Delefe HRT: {J change [ Addittan
NAAE . HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2IF o CITy-S1-7IF i
THLE 1 Calete e [ change [ Addition
NAME NaNE
SIREET AQDRESS SIREETADDRESS
CiTy- 8T-2IP | ov-sr-zp
TIILE [T pelele TiLE [J Change [ Addtlion
NAME NaME
STREET ADDRESS STRLET ADDRESS
CITy- ST-21P B o N Y- 51- 21
e [ Delets TIE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-2P . lcm’ 51-21P
. | hereby certify that the information supplied Wlth his f Ilng does not quaitfy for the axemption stated in Section 119.07(3)(}), Florida Statutes. | further certfy that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the recewer or trustes empowersd (o & s repor as raquired by Chapter 608, Florida Statutes,
SIGNATURE: 7/ / !%
SIGNATURE AND TYFED COR 7EINTED NAME OF smm?’ p‘mmuc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ Daytme Phorie A




