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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000032387

1. Eniity Name

64TH STREET INVESTORS, LLC

Principal Piaca of Business

4811 NW 79TH AVE, STE 5
MLAMI, FL 33166

Mailing Address

MIAMI, FL 33166

4811 NW 79TH AVE, STE 5

2. Principal Place of Business 3. Mailing Addrass

FILED
Jun 29, 2004 8:00 am
Secretary of State

05-05-2004 90010 041 ****50.00

34008971

LR T

Suita, Apl. #. etc. Suite, Apt. #, etc. 03232004 Chg-LLC CR2E0S3 (1003)
City & State City & State | Number Applied For
=DIB34230 _ ot Appiicabie
zZp Zp Country 5. Cenificata of Status Desied [ gg'gglmM|
7. Name and Address of New Raglstered Agent
Name
T 7 T Stroet Addrass (P.O, Box Number is Not Accapiable} - ==
City FL | Zip Code

L

9 The above ndmiad), qnliiy Submlbl this statement lor the purpose of changing its registered office or registerad agent, or bath, in the State of Porida. | am familiar with, and accept

- the obhgaums of od agent.

SIGNATURE LA
. 1 g Eled NI OF regiater B 3060 @0 UGe I sppiicatie. {MOTE: Pogiaersd AJent sinahurs raguared whan reingtatng) DATE
Fillng Fee i§ $50.00 Make check payable to
Due by May.:1, 2004 Florida Department ol State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 Delete nnE [ Charge: [ Addition
RAME SERRANO, CESARE NANE
STREET ADDRESS | 4811 NW 79TH AVE, STE S STREET ACORESS
cIFY-S1-21p MIAMI, FL 33166 Ciry-ST-2P
TME MGR ImE unE Ol change [ Addition
HAME HOOVER, JOHN W JR NAME
STREET ADDRESS | 4811 NW 79TH AVE, STE 5 STREET ADORESS
CITY-ST-2P MIAMI, FL 33165 CITY-S1-2P
TIME MGR O Deleta TIME 3 Crangs [ Aoditiont
R ANTHONY, JAMES AME
STREETADDAESS | 4811 NW 79TH AVE, STE S STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 GIfY-51-2P
e | — = T o ‘Oossg -~ me - — e e L7 Crarga~ {J Addiion -
RAME NAME
STREET ADORESS SIREET ADDRESS
ory-ST-19 CIFY-S1- TP
e 0 petete TLE [Jthange [T Acklition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-51- 7P ciry-$1-ar
TTLE [ Detete TnE [J Chenge [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GTY-51-2P CiY-ST- 2P

11. 1 hareby centify that tha information suppiiad with this filing does not qualify for the exea
ingicaled an this raport is true and accurate and that my signalure shall have hg
limited yiability cognpany or the receiver of trustes empaweradudp executa 1

SIGNATURE:
HaMaTHY

Btion stated in Section 119.07(3)7), Florida Statules. | turther certily that the information
8me teqal eflecl as If made under gath; that | 8m a managing member or manager of tha
‘eport 29 required by Chapter 608, Rorida Statutas.

MAGER, OR AUTHORTED REPAEAENTATIVE

22/04 347 SBRLSTY




