. FILED

| Jul 13, 2006 8:00 am
2008 LIMITER LASILITY COMPANY " cidtary of State

07-13-2006 90081 017 ****50.00

DOCUMENT # 104000077924
1. Entity Name
23RD STREET INVESTCORS, LLC
Principal Place of Business Mailing Address
8250 S.W. 94TH STREET 8250 S.W. 94TH STREET
MIAMI, FL 33156 MIAME, FL 33156
s T A DRI WDCE OO

Suile, Apt. #, elc. Suile, Apt. #, etC. 04252006 Chg-LLG CR2E083 (11/05)

City & State City & Slate 4. FEtNumber  201-1827623 Applied For

MRPIBDAECR Not Applicable
e Cauniry ap Couniry 5. Cerlilicate of Status Desired | $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A Name

POLANSKY, MITCHELL S ESQ.
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

‘ oo City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of rgistered agent.

ar

SIGNATURE %
. Signature, lyped or prinfed ngire of registered agent and tia i apphcatile {NOTE Registerad AQent signature required wher reinstating) DATE
-
Filing Fee is 550.1“)0 Make check payabile to _
Due by May 1, 2006 Florida Department of State

R
9, ‘MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGR [ Delete TITLE [ Change [ Addition
NAME LEVY, ANTONIO J NAME
STREET ADDRESS | 8250 S.W. 94TH STREET STREET ADDRESS
GITY-ST-2P MIAMI, FE 33156 CITY-ST-21P
TITLE MGR O pelete TILE MGR {34 Change [ Addition
NAME LEVY, CHARLES M IlI HAME Levy, Charles M, III
STREET ADDRESS | 8250 S.W. 94TH STREET stheet anpess 18780 SW 85th Street
CTY-ST-ZF | MIAME FL 33156 3 civ-si-ap |Miami, FL 337173
WILE MGR 0 pelete (113 ﬁm . [ Crange [ Agdition
NAME CUMMINGS, SHAILER F NAME ings, Shailer F.
STREET ADDRESS | 8250 S.W. 94TH STREET sweeraooress | 34712 S.W. 16th Terrace
cr-s-zp | MIAMI, FL 33156 orv-sr-ar (Miami, FL 33145
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P
THLE "1 Delete TITLE [ Ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
GITY-§T-21P CITY-§1-21P
TLE O pelete TIILE ] Changs [ Addition
NAME NAME
STAEET ADDRESS STREE] ADORESS
CITY-ST-2P CITY-ST- 7P

11. | hereby certily that the information supplied with this filing daes not qualify for the exemptions conlaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar thg receiyer or trusige empowered to execute this repon as required by Chapter 608, Florida Statutes.

. ngs 4/25/06  (305) 274-8418

.

SIGNATURE: ~ { /-~ -

SIGNATUIWWM OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone #




