I

2006 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT 0 SECRETARY OF sTae
DGCUMENT #L04000003852 _ VISIOH OF CORPORATIONS
1. Entity Name 96 SEP ,h AH IU: 23 ‘

301 SW 10TH AVENUE, LLC

Principal Place of Business Maiting Address
572 WEST 187TH ST 572 WEST 1B7TH ST
NEW YORK, NY 10033 NEW YORK, NY 10033 ﬁé
09112006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R Appied For
20-0595012 Nat Applicable

: . $5.00 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent _

ADMIRE, ROBERT
2511 PONCE DE LEON BLVD, STE 320 Do NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named antity submits this statement for the purpass of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE

Signalure, typed of printed name of registered agent and tille if epplicebla. (NOTE: Registered Agent signature raquired when reinsiating) DATE

Filing Fee is $50.00
Due by September 15, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME TUR, JOSE

STREET ADDRESS | 572 WEST 187TH ST - e o . -
ov-SZP | NEW YORK, NY 10033 } I e e Y

LB -—TNSAd-Ne %50 1N
‘“]LE Sttt Rt b TN R e ) S ot P el e B et
NAME

STREET ADORESS

CITY-§T-2IP

THLE
HAME

i o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TilLE

NAME

STREET ADDRESS
CITY-ST-2P

Tl MTLE

NAME
STREET ADDRESS
CITY-S1-21P

1. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company aor the regeiver or trustee smpowered to execuls this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:/'\/i// Z&/ ;‘/{j/ﬂ[ (22 (2500

> U
SIGNATURE ADE_‘T,Y#D OR PRINTED NAME QF OR AUTI REPRESENTATIVE Daytme Phone #




