2006 LIMITED LIABILITY COMPANY
i ANNUAL REPORT (AR) FILED
RS

DOCUMENT # L04000071677 Feb 01, 2006 08:00 AM
1. Eriity Name Secretary of State
34TH STREET ASSOCIATES, LLC
Principral Place of Business o Mailing Address o
2117G N.E. 22ND COURT o T T T2ITO NE. 22ND COURT
ALTR Ot
2. Pancipal Place of Business T | 3 Maiing Address )
r Sutte, Apt #, 6tc. o Suite, Apt §, eic 151 MOORE CR2ED83 (10/05)
City & State Cuy & Stale : &, FEI Number iApphed Fox
| 20-1945533 ot Appiatt
Zip Country P Gourty 5. Cedificate of Stalus Qesited = 3 §eseggq$‘3$m§t -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
T ’ Name T
g?gEEAvaRvgﬁgié%E EOESSE'?\', PA. Street Address (P.O Box Nurnper 15 Not Atcepiable) o
2110 70 N.E. 22ND COURT ' i =
MiaMI FL 33180
City FL Zip Code

8. The above named entity submits this statement & .or the ourpose of changing Ais registerad oﬁ' ce of registered agent, or Holf, h the State of Flarida, (am familiar with, and Accop:
ihe obligations of ragistered agent.

SIGNATURE —— - — - o
Sy dture, iyped of prnted name of registarsd agent and e 3 Sppicable MHOTE Aegistered Rgents{gn:\(u(e required wien reinstuling} DATE
R Ao (R e B S P ripsarag oM AL = HORE ; — =
FILE NOW ! FEE 15 $5!§.DD"" T
Make Check Payable to Fiorida Department of State
i Due By May 1, 2008 ‘
9. C 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM 1 Deiste e ) Change £ Aciin
s ROSEN, LAWRENCE e U004 15536
STREET ADDRESS | 21170 NE 22ND COURT STRECT ADORESS Aty 05-50052-114 50.00
LIry-8T- 2 MIAM] FL 334 80 oY -5T-2Ip
mE - U Oetete e 03 Change T30
NAVEE NBHE
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CY-3T- 2P
e C O Detes e " Change’
HAE . . NAME
STREET ADDRESS SEREET ADORESS
CiTY ST 71 ITY-ST-21P
FIE S ' C Ooere ¥ o Dichange [J+
HAME ‘ HAME
STRECT ADDRESS STREET ADORESS
CHY-ST-2P CUY-ST-7iP
TE S O oeee fiRe Flomage [ a5
HAME NAME
STALET ADDRESS SIREET ADDRESS
LTy -ST. 7 CiTt-51-7P
e T 7 Detete e CJchange [Jaw
HAME HAME
STREET SDORESS STREET ADDRESS
C{TY-5T- 2P ' Gy -ST-ZiP

11. | hereby ceitity that the information supphed wilh this fmng goes not gualify for the exemptsons contalned in Section 119, Florida Statutes 1 further certify that thé | lfliuiilldliul
mndicated on this report B frue and accurate and th fure sh e the same legal ettect as f made under ocath; that | am 2 managing member or manager of i
Iirsted liatility © S recaever ar ftustae owerad to exe g report as required by Chapter BOB, Plorida Statutes,

SIGNATURE: Criteree 7, //&;/az: ZoxsTaze-$9uS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aLe ) ; Dayllme Phanag #




