FILED
. 2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

; # 03-10-2006 90127 041 ****50.00
1. Entity Name
SIXTY FIRST STREET INVESTORS, LLC
Principal Place of Business Mailing Address »VULEULUY
2950 SW 27TH AVENUE 2950 SW 27TH AVENUE
SUITE #300 SUITE #300
MIAMI, FL 33133 MIAME, FL 33133
Suite, Apt. #, efc. Suite, Apt. #, etc.
wie. A vie. Ap 01262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
20-2674389 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Namg and Addross of New Registered Agent
Name
GARCIA, EDUARDO J
2665 SO. BAYSHORE DRIVE Street Address {P.O. Box Number is Not Accepiable}
MIAMI, FL 33133
City FL | Zip Cade
8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent., -
SIGNATURE
Signalure, typed or printed name of registered agent and titla it applicabie. {NOCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00.. Make check payable to
Due by May 1, 2006 Florida Department of State
v, MANAGING MEMBERS /MANAGERS T ADDITIONS/CHANGES
e MGR B [ Detete TITLE O Change [ Addition
NAME - | DELGADOQ, ROLPL_I\_IDO NAME
STREET AUDRESS | 2950 SW 27TH AVENUE, #300 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33133;. - Cmy-57-7IP
TE T 1 Delete TLE O thange L] Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-8T-7P T R Ciy-ST-2iP
— o I Dokt L [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-S1-2P
Tme O pekete TITLE O change  [C1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TITE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P chy-S1-op
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 fiabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 20)Y¥E -T2
SIGNATURE AND TYPED OR PRINTED NAME OF SMHGNING Daytime Phone §




