2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L04000003854

1. Enlity Name

1620 NW 4TH STREET, LLC

04-27-2005 90044 029 ****55.00

Principal Place of Businass

572 WEST 187TH ST
NEW YORK, NY 10033

Mailing Address

572 WEST 187TH ST
NEW YORK, NY 10033

14002613

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

P P 04062005  Chg-LLC CR2E083 (10/03)
City & State City & Stata FEI Number Applied For
& ‘-I' q 85 Not Applicable
Zi Couns Zi it
P Ly P Country 5. Conliicale of Status Desired (] $9-00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADMIRE, ROBERT S

2511 PONCE DE LEON BLVD, STE 320 Street Address (P.O. Box Number is Not Acceptlable)

CORAL GABLES, FL 33134

v .l

City FL | Zip Code

-3 Tha above named entity submits lhts statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regtﬂ}‘ered agent.

SIGNATURE - !
e Sa;turq typed ¢r printed narme of registersd agent and litlka 1 applicabla.

(NOTE: Regisiersd Agent signaturs raqured when rensiatng) DATE

¢ _‘ 'Filin Fee is $50.00 Make check payable to

<427 Due by May 1, 2005 Filorida Department of State
Q. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
THLE MGR . O3 Delete TILE [OChange [ addition
NAME TUR, JOSE NAME
STREET ADDRESS | 572 WEST 187TH ST STREEF ADDRESS
Ciiy-S1-aP NEW YORK, NY 10033 CITY-51-2IP
JIMLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O elete TILE {OcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
Ting 0 Delete TILE O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CITY-§T-2IP
Tme {7 Detete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST1-2IP
TILE O Delsle TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIIY-ST1-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exempiion stated in Sectlion 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as it made under oalth; thal | am a managing member or manager of the
timited liability company or the rgébiver or frusiee empowered 10 @xacute this report as required by Chapter 608, Florida Statutes.

E J W 6 04 @)997-5353

0 OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayime Phone #

SIGNATURE:




