L

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000030470

1. Entity Name
46TH STREET INVESTMENTS, LLC.

,
A L

O

s

Principal Place of Business

6500 COWBEN ROAD
SUITE 305
MIAMY LAKES, FL 33014

R
Maiting Address
6500 COWBEN ROAD Qaruff'“‘/
SUITE 305

MIAMI LAKES, FL 33014

FILED

Feb 03, 2006 8:00 am
Secretary of State

AV

02-03-2006 90084 006 ***150.00

Jl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, aic.
uie. ApLT. 8l ute. Apt. #, sic 01232008  Chg-LLC CR2E083 (11/05)
Cily & Slate City & State 4. FEI Number Applied For
75-3131028 Not Applicable
Zi i -
s Country Zie Country 5. Cerlificale of Status Desired O $5.00 Additianal
fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEIL, DANIEL M .
3165 WEST 4 AVENUE \1"_‘, Streel Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012 §
3

City

FL | Zip Code

\
v

&
» ._'i'

7
of prm’.-d nam® of registered agent and itle | zpphcable

INQTE: Registared Agent signature required when remnstating DATE

]

Filing Fee is $50.00 Make check payable to

- Due by May 1, 200_§ Florida Department of State
LY
. [N
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ’ 3 Detele THLE O Change [ Addition
NAME TOLEDO, EVELIO A NAME
STREETADDRESS | 16212 NW 82 CT STREE[ ADDRESS
Cily-ST-2IP MIAMI LAKES, FL 33016 ClIY-SI-2IP
TILE 3 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciy-S1-2ip
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
ciny-st-ap CIy-§1-2P
THLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-SI-21IP .
(13 [ Delete 1TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2(P
TTLE O delete TIILE O change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2P CITY-ST-7IP
11. Lhereby certily that the iMprmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Farida Statutes. | further certily that the information

indicated on this report is ¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

B Or trusiee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥

-
SIGNATURE AND TYPETT R

Date Daytime Phone ¥




