, \ FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000037801 04-27-2006 90017 035 ****50.00

1. Entity Name
55 NW 30TH STREET, LLC

Principal Place of Businass Mailing Address 2 0 B 38 6 78

C/0 NEAL S. LITMAN, P.A. C/0 NEAL S, LITMAN, PA.
2900 SW 28TH TERR, GROVE PLAZA-2ND FLOOR 2800 SW 2BTH TERR, GROVE PLAZA-2ND FLOOR
MIAMI, FL 33133 . MIAME, FL 33133

e s o AT

Po Por Hoasu g

Suite, Apt. #, tc. Suite, Apt. #, stc. 02162006

Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEI Number Applied For
ML PR Beacd, L ?)ﬂ O 36-4546198 Not Applicable
dp Country _Zgip 2140 C&';m';_ 5. Certificate of Staws Desired [ ?eigeoq Addtonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

NEAL S. LITMAN, P.A,
GROBE PLAZA-SECOND FLOOR Street Address (P.O. Box Number is Not Acceptable)
2900 SW 28TH TERR

COCONUT GROVE, FL 33133

. City FL IZipCode

a

i

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

SIGNATURE

Signalura, typad of printed name of ragisterad egent and itk il applicabla. {NOTE: Regkiorad Agant signatura requirad when reinslating) DATE

Filing Fee Is $50.00 - Makeécheck payable.to | -

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
e MGRM [ etete TITE {JChanga ] Addition
NAME LOUGHEAD, LINFQRD L . NAME
STREET ADURESS | 55 NW 30TH STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33127 CITY-ST-2P
TME 1 Delete TILE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { cnv-st-zp
TITLE J Celete TMLE [J Change  [J Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Delete e [Jcrange 7 Addition
NAME NAME
STREEY ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-5E- 71
TITLE ’ O velete L [ Change_ [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P GIY-ST-2IP

11. | hereby certify thal the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the informaticn
indicated on this report is true and acourate and that my signature shall have the same legal efect as if mads under oath; that } am a managing member or manager of the
limited liability company or the receiver or frustee empowersd (o 8xecute this report as required by Chapter 608, Florida Statutes.

, SIGNATURE:K%/A‘-‘/ \):)e\& Livron L Lowtleee) U Mpuil D006 305 Tb-LFEF

SIGNATURE AND TYPED OR PRINTED NAMEWGW WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone 4




