2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000026466

1. Entity Name

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90150 021 ****50.00

56TH STREET INVESTMENTS, L.L.C.

Principal Pface of Business Mailing Address

1313 PONCE DE LEON BLYD., STE. 200 1313 PONCE DE LEON BLVD., STE. 200
CORAL GABLES, FL 33134 CORAL GABLES, Ft. 33134

0

60001556

N A

01102007 No Chg-LLC CR2E083 (11/05)
4, FEI Nurmber Applied For
t 20-1102120 Not Applicable
. ' h : . O $5.00 Aditional

Fee Required

L e O - : : . . .| 5 Centficate of Status Desired

4 E . . : ,

&, Name and Address of Current Registered Agant

QUESADA, G. FRANK ESQ,
1313 PONCE DE LEON BLVD., STE. 200
CORAL GABLES, FL 33134

t 4 . .
5 : N 7,

LY

8. 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 obligations of registered agent. .
" SIGNATURE

{NOTE: Ragistered Ageni signature requirad when rainstating)

Sigratwe. typed or pinted name of rogktm‘oem and tie il applicabla.

Filing Fee is $50.00
Due by May 1, 2007

9. ) MANAGING MEMBERS/MANAGERS
MGR

JUELLE, JOSE A

1313 PONCE DE LEON SUITE 200

CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CIrY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE
NAME
STREET ADDRESS

CITY-$1-21P

e

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

e H
STREET ADORESS

CITY-5T- 2P

TIE -
e 5
STREET ADDRESS
¢ITY-ST-2P

5

11. | heraeby certify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hi\(e the same lsgal effect as if made under cath; that | am a managing member or manager of the
is jepo

xecute s required by Chapter 608, Florida Statutes.

([{5/06

Cate

limited liability company or the receiver or trustee empowerad

SIGNATURE:- / 2

SWINATURE AND T\‘PE{OH PRINTED NAME OF SIGNING HMNG MEMBER, OR AUTHORIZED REPRESENTATIVE




