FILED
2005 LIMITED LIABILITY COMPANY Jul 15, 2005 8:00 am

) ANNUAL REPORT Secretary of State

PEO“CNl;JmI:/I ENT # 104000077924 07-15-2005 90065 033 ****55.00

. Entity

23RD STREET INVESTORS, LLC

Principal Place of Business Mailing Address

8250 S.W. 94TH STREET 8250 S.W. 94TH STREET

MIAM, FL 33156 MIAMI, FL 33156

s T S 5w A CERIED MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 040620605 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number x | Applied For

Net Applicable
ap Country Zip Country 5. Gertificate of Status Desired Xl gi‘gg]lﬁ::g""”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLANSKY, MITCHELL § £5Q.

2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33133

City FL | Zip Code

8. The abeve named 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
*  Signature, iyped or printed name of registsred agent and tte if applicable. (MNOTE: Registered Agent signature raquired when réinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 7 Delele TITLE [ Change [ Addition
NAME LEVY, ANTONIO J NAME
STREET ADDRESS | 8250 S.W. 94TH STREET STREET ADDRESS
LATY-ST- 2P MIAMI, FL 33156 CITY-ST- 2P
TALE MGR [ pelete TILE [ ¢hange [ Acdition
NAME LEVY, CHARLES M Il MAME
STREET ADDRESS | 8250 S.W. 94TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33156 CITY-ST-2P
Lk MGR O Detete TME {Jchenge [ Addition
NAME CUMMINGS, SHAILER F NAME
STREET ADDRESS | 8250 S.W. 94TH STREET STREET ADDRESS
CITY-S7-21P MIAMI, FL 33156 CITY-8T-2IP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-§T-2IP
TiLE [ Delete TITLE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-71P CITY-ST-2IP
TILE [ pelete TITLE [ change 1 Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GTY-ST- 2P

11. 1 hereby certify that the information supplied witl
indicated on this report is true and accurale a
limited liabitity company or the receiver or tr

qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
‘e shall have the same legal effect as it made under oath; that | am a managing member or manager of the
e BIMpow: to execute this report as required by Chapter 608, Florida Statutes.

Antonio Aevy.
7/11/05 (305) 274-8418
SIGNATlJSIGHNEJRE AND TYPED OR P?Iﬁ/TB#:IAMEy’SIGNII‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirna Phane #

&




