2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000030470

FILED
Feb 23,2007 08:00 AM

1. Enuty Namo

Secretary of State
46TH STREET INVESTMENTS, LLC.

Principal Placo of Business " Mailing Addross

8500 COWKEN ROAD 6500 COWKEN ROAD
SUITE SUITE 305
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adaress R,

Suile, Apt. ¥, olc. Suite, Apt. #. clc. |~ 15t MOORE CAZE083 (10/06)

City & State Cily & Stale 4. FE! Numbor 75-3131028 Applied For

N - Nol Applicable
Zi i .
® Country 4p Country K 5. Coriificato of Status Desirod O ?e)se.ggqfi?;g"mai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name . e -
T

KEIL, DANIEL M
3165 WEST 4 AVENUE

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

HIALEAH FL 33012

Zip Codo

G FL

8. The above named entity submits this statement for the purpose of changing ils rogistered office or registered agent, or boih, in the State of Flerida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signaiure, tyned o pnatea name of regstared agent and ke J Applcatle, {NOTE Registeredt Agent signature requied when rensianng) DATE

_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State !

Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
e MGR [ Detese THLE [ change [ Acditon
HAME TOLEDO, EVELIO A NAME
SIRELT ADDRESS | 16212 NW 82 CT B STRCETADDAISS
CIF-S1-21P | MIAMI LAKES FL 33016 CIry-S1- 2P ~ )
(] [ Delete TILE [ change [ Addilion
NAME, i NAM,
STRECT ADDRESS SIREFT ADDRESS Lo ,._Br:;-'n?
CITY-S1-71P CIY-S1-7P D350 T Ui‘r‘*i M5 S0.00
IR O Delete TITLE O change ] Addtion
NAME . NAME
SIRLLT ADDRESS ’ STREET ADDRESS
CINY-$1-719 CITY-S1-2IP
e [ Delate TIE {7 crange [ Addition
HAME NAME
SIREET ADIRESS STREETADDRE S$
CHIY-SI-2IP CIIY-S1-2P
THE O Deleta TILE [ change  [T] Addition
NAME NAME
SIREE | ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2P
TITLE 3 Datete TILE ] Change  [] Addhion
NAME. NAME
STRFET ADDRESS STRFCTADDRISS
CITY-ST-4IP CITY-S1-2P

plied with this filing does not qualify for the exempuions conlained in Soetion 119, Flonda Statutes. ) further cernfy that the informauon
urate and thal my signature shall have the same legal affect as if made under oath that | am a managing member or manager of the
lrusioe empowered 1o execulo this report as raquiradl by Chapter 608, Fiorida Stalutes

220 [0 7
7 pafe

11. | hereby certity thal the information
indicated on this repert is trus and a
imited liability company or the raceiv,

305.82/-57¢0 8

Daytme Phorg #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

—



