FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000021749 04-06-2006 90299 026 ****50.00

1. Entity Name

539 37TH STREET, LLC

Principal Place of Busingss Mailing Address 2 0 0 2 5 5 7 5

947 LAUREL ROAD 941 LAUREL ROAD

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

PR v OO A
Suite, Apt. #, aic. Suite, Apt. #, etc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0895769 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O gijggqﬁf:dmo"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstared Agent

Name

CONSIDINE, JOSEPH M
SHNORTH-FASEER-BRIVE - SHITEFo2 Street Address (P.Q. Box Number is Not Acceptable}

WESTPARM-R EAS —33d01,
520\ \i\\eoe E\u&.\goa&c
BesT Fhus BRERH  FL [ R%q

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar wnlh. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if appkcabie. {NOTE: Registered Agent signature reguired when reinstatng) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O Delete TILE [ Change [T Addition
NAME HAMILTON, HARRY JR. NAME
STREETADDRESS | 941 LAUREL ROAD SIREET ADDRESS
CITY-51-21P NORTH PALM BEACH, FL 33408 CITY-SI-21P
TMEe [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
e [3 Delete 1IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
113 O Detete TITLE O change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-5T-21P
e 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
InLE O pelete FITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIry-51-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the axemptions containad in Chapter 119, Florida Statutes. | lurther certify that the infermation
indicated on this report is true and accur, hat my signature shall have the sama lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recei e empowarad to execute this report as required by Chaptar 608, Florida Statutes. 6 / -

X 5
. ZS200 gri 9293

Wmnmn NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayume Prong #

)

SIGNATURE:




