2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000037801

1. Entity Name
55 NW 30TH STREET, LLC

Mar 29, 2005 08:00 AM
Secretary of State

‘Mailing Address

GONEALS LITVAN PA

Principal Place of Business

CONEALS LITVEN PA

2900 QN2BTHTERR GROEFAAZNDHOR 2900 SAZ8TH TR GROERAZA2NDFLOCR

MAW, FL 33133 MAL, AL 33133

DO NOT WRITE IN THIS SPACE

e {1

AEATARE AR

i

03082005No Chg-LLC CH2EDB3 {10/03)
4. FE| Number Applied For
36-4546198 Not Applicable
. . $5.00 Additional
5. Cartificate of Status Desired ] Fee Recuiced

6. Name and Address of Gurrent Registered Agent

NEAL S. LITMAN, P.A.

GROBE PLAZA-SECOND FLOOR
2900 SW 28TH TERR

COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of registered agent and tille if applicacle

(NOTE: Regristered Agent signature required when rainstating)

Filing Fee is $50,00
Due by May 1, 2005

9. 'MANAGING MEMBEAS/MANAGERS

TITLE MGRM T
NAME LOUGHEAD, LINFORD L
STREEY ADDRESS | 55 NW 30TH

CITY-$T-2IP MIAMI, FL 33127

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IF

TITLE

NAME

STREET ADORESS
CITY-§7-21P

Y A S .

DO NOT WRITE
IN THIS SPACE

TITLE i
NAME

STREET ADORESS
CITY-57-21P 4

TE

NAME

STREET ADDRESS
CITY-S87-ZIP

11. t hereby certify that the Infarrmation supplied with this fling does not qualify for the examplion stated in Section 119,07(3)(, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 1o execuie this report as required by Chapiler 808, Florida Statutes.

SIGNATURE: ’Z L CJM

Ertare sars STt -6 E8T

SIGNATURE AND-TYPED OR PRI

D NAME GF SIGNING MANAGURS MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals” Taylime Phone ¥




