: FILED
2005 "ANNUAL REPORT (AR) " . Jun 27, 2005 8:00 am

DACUMENT # L04000045237 . 1, Secretary of State
1. Entty Namo 04-28-2005 90040 047 ****55 00
WEST 29TH STREET LAND INVESTMENTS, LLC
Principal Place of Business Mailing Adctess
PO BOX 526642 PO BOX 626642 QUUUUIVE
MIAMI FL 33152-6642 MIAMI FL 33152-6642
R WIUETREEBR i
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 11 MOORE CR2E083 {10/04)
City & State City & State 4. FEi Number Applied Far
20~ j25¢19) Nat Applicable
Tp Country Zip Country " . 5.00 addiio
- 5. Certificate of Status Desired D/ fn a m:‘m nal
6. Name and Address of Curront Registerad Agent 7. Nams and Aadress of New Regiciered Agent

Mame

Esleg.dga'?‘H&{SE%T 74TH A-VENUE - Stroot Addrass (P.O. Box Number is Not Acceplabie)
MIAMI FL 33166

City FL I Zip Code

8. The above named entity submits this sialement for the purpose of changing its ragistered office o registerad agent, o both, in the Slate of Ficrida. | am tamibar with, and accept
the obligations of registerad agent.

SIGNATURE

ure, hypad o prl:ll.d L X- aghm and tile ¢ lTCﬂ E Regrsisred AQant 8gnaTurs equared whan ismsining} DATE
' FILE NOW!!! FEE IS $50.00
Makse Check Payable to Florida Department of State
Dua By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TR MGR T O oeiete T [Ocnaege [ Addition
NAME BARED, CARLOS E ’ NAME
STREET ADDRESS | PO BOX 526842 SIREET ADDRESS
arr-si-28 | MIAMI FL 33152-6842 CoTY-ST- 1P
nne MGR O oweze e O changy [ Addition
LT BARED, MAURICE RAME
SIREET ADORESS |PEY BOX 526642 STREET ADORESS
CmY-s1-20°  |MIAMI FL 33152-6642 CITY-ST- P
TILE 1 Detets TIE 3 change [ Aadition
MAME HAME
SIREE] ADDRESS STHEET ADDRESS . R
ony-51. 77 CIIY-51- 1P
IE O peints e O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
ony-s1-2R ory-si-1e
WILE O Deicte TTLE [ Change ] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P ore-gr.ae
THLE 3 Detets TILE O changs [ Adattion
NAME NAME
SIREET ADDRESS SIREET ADORESS
ciy-51-2p ciTy-st. 2

1%. | hereby ceriify that the information supplied with this filing does not qualify lor the oxemption staled in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as il made under cath; that t am a managing member of manager of the
lirite<t iability company or the receiver or trustes ampowared 10 executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘//-—_-D Juea dina Ge-\-ln’ dounu[ Ap..' 23 20ay
——HGMALLRE MO THED R on REF ATVE

Of PRENTED MAME OF MEMDE! D Oaytyrme Phone ¢




