2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000007166

1. Entity Name

67TH STREET HOLDINGS, LLC

Principal Place of Business

6701 COLLINS AVE
MIAMI BEACH, FL 33141

Mailing Address

" 6701 COLLINS AVE
MIAMI BEACH, FL 33141

FILED
Apr 28, 2005 8:00 am
ecretary of State

04-28-2005 90032 023 ****50.00

Suita, Apl. #, etc Suite, Apt. #, etc 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number L. Applied For
EQO- O(‘;S Go 8 A Not Applicable
Zip Country ap Countey 6. Certificate of Status Desired ] I§5.OU Additionial
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ZARETSKY, LOUIS D
555 NE 15TH ST, STE 100
MIAMI, FL 33132

Street Adcress (P.0. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of reglstated aQent and e § apphcabl. (NOTE: Ragisiersd Agent signaiury requingd when reinsiating} DATE

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES

TME MGRM O petete TIELE [ Change [ Addition
NAME DEAUVILLE ASSOCIATES, LLC NAME

STREET ADDRESS | 5101 COLLINS AVE STREET ADDRESS

CITY-ST-7P MIAMI BEACH, FL 33140 CITY-5T-7P

TINLE 3 Detete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 1P

THLE O betete TMLE O change [ Additéon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE O petete TILE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-7P

TILE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oY -ST-2P

THLE O vetete TME O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CiTY-8T-2p

11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver,ar- empowered to exacute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: etz QWU 9‘/ Z‘f 05 Sres

NATURE ANDLFYPED OR PRINTED WSIGNING MANAGING M oR TATIVE

\_/



