: FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000023295 03-13-2006 90349 014 ****50.00
1. Entity Name
SIXTY FIRST STREET REALTY, LLC
Principal Place of Business Mailing Address
2950 SW 27TH AVE,, SUITE #300 2950 SW 27TH AVE., SUITE #300
MIAMI, FL 33133 MIAMI, FL 33123
T e P
Suite, Apt. #, etc., Suite, Apt, #, etc. 01262006 Chg-LLG CR2E083 (11/05)
City & State Cily & State 4. FE! Number Applied For
20-1177605 Not Applicable
Zr . Country Zip Country 5. Cerlificate of Status Desied [ ?eseggq Additional
6. Name and Address of Current Registared Agent _ . . _7,_Name and Address of Nevs Registered Agent
: ' Name

GARCIA, EDUARDO J
2665 S0O. BAYSHORE DRIVE STE. 200 Street Address (P.O. Box Number is Not Acceptable)

GRAND BAY PLAZA

MIAMI, FL 33133 2950 Sw 277 M Svite F 300

City Mam) / FL Iz%cgj%

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

SIGNATURE :
Signature, typed or printed name of registered agent and titta it applicabla, {NQTE: Registered Agent ignature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 ) ] ) . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES Py
TITLE MGR 7 Delete TMLE _I/) Mchange [ Addition
NAME SIXTY FIRST STREET INVESTORS, LL.C NAME 2950 S0 27 4_/5 % A0
STREET ADDRESS | 2665 SO. BAYSHORE DRIVE STE. 200 STREET ADORESS
crv-st-zf | MIAMI, FL 33133 CITY-ST-ZiP M[ﬂm,‘ % B23/33 B
e MGR 3 Delete TTLE #Change [ Addition
oy MATA, HECTOR NAME 250 s 2 77 Ave f 3ep
STREET ADDRESS | 2665 SO. BAYSHORE DRIVE STE. 200 STREET ADDRESS ]
GTv-sT-20 | MIAME, FL 33133 CilY-ST- 2P M a1 22133 B
TITLE MGR O Delete TINLE -f‘: [B’Change {77 Adition
NAME GARCIA, JOSE | NAME 295D 6‘1) 27 e Beo
STREET ADDAESS | 2665 SO. BAYSHORE DRIVE STE. 200 STREEF ADDRESS :
onv-st-2¢ | MIAMI, FL 33133 CITY-§T-2P /J% e 2a /33
TITE ] Deleie TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$T-2IP
TITLE O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-ZIP ’ ’ CiTY-ST-21P
TITLE [ Detete TITLE CJchange [ Addition
NAME - HAME
STREET ADDRESS o . STREET ADDRESS
CIFY-ST-21 CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 member or manager of the
limited diability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

D & DL EAIO J}/ Q/é(a (os) Y¥E - 7092

ﬁNAGING MEMBER, MANAGER, OR AUT ATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED




