FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000034751 Tty 03-03-2008 90405 047 ***138.75

1. Entity Name
41ST STREET ART SPACE LLC

Principal Place of Business Mailing Address S
SN IPIENE I 2AVENUE 50012128
MiAMEFE33122— MIAMLFL33122—US
> PP o7 s [ R RO AR YA
IPO ALHAMBRA CIRAUE PIO ALHAMABRA CiRLLE . ,
S““if"‘ " ?—6 304 \55‘37 ;"é’” 9304 02272008  Chg-LLC . CR2E083 (12/06)
City & Sla!e City & State 4. FEl Number : ) Applied For
CDQA L ﬁ BLES L Fo CorAL AB LES . f’/L. 20-1221650 Not Applicable
”® 3IxY N 0em zp 23313%Y Coumrcy) AR 5. Certificate of Status Desired [ fg-ggql‘:dr:d”ma'
6. Name and Address of Curront Registared Agent 7. Name and Address of New Reglstered Agemt —
Name .
MURAI WALD BIONDO MORENO & BROCHIN, P.A. -
2 ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable}
PENTHOUSE 1B
CORAL GABLES, FL 33134
City FL } Zip Code

3 The above narmed entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

7
SIGNATURE L
Sig

naturg, Lyped or prntac nama of ragistered egent and tite f applicable. {NOTE: Ragistered AQeni signature raquirect when reinstating) DATE

- FILE NOWI!! FEE IS $138.75 Makn check payable to

Aftor May 1, 2008 Fee will be $538.75 : " Florida Department of State

9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS,'CHANGES

TILE MGRM O Delete TMLE R.change [ Agdition
NAME DE LA CRUZ, CARLOS M NAME :

STREET ADDRESS | 3264-NWLT2-AVE STEETAODRESS |22 O AeHAMPBRA CIRCLE GUITE. FoY
Cimy-st-zip MAM—93 22— -SP MR AL GABLES. Fo 33134

TTLE O Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

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

TME 3 Delete TmE [ Change . [ Addition
NAME NAME — e = = T -
STREET ADORESS STREET ADDRESS
CITY-87-2IP R CITY-ST- 7P
TME [ Delete TmE [l Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2P
THLE [ pelete TME O crange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDAESS

CITY-S§7-21P CITY-ST-ZIP

TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-SF-7P GTY-ST-2P

11. | hereby certity that the information suppilied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 mamber or manager of the
limited liability company or the raceiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ /, A=t W S AEARLDS M. DE LA (RUE (Bo5)UYe~1882

ume ym%umm MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

S A A



