2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2005 08:00 AM

DOCUMENT # L04000087869 Secretary of State

1. Entity Name
151ST STREET HOLDINGS, LLC

Principal Place of Business ~ - Mailing Address
3939 NW 25TH STREET = 3939 NW 25TH STREET
MIAMI, FL 33142 MIAMI, FL 33142
L TN MDA DA

Suits, Apt. #, alc. . S - Suite, ApL. #, etc. o ) 04082005  Ghg-LLG CR2E0S3 (10/03)

City & State S City & State 4. FE! Number Appiied For

20~2341447 Not Applicable
Z Country 4P Couniry 5. Certificate of Stalus Desired O gfe'ggcﬁf:;“o"a[
6. Name and Address of Current Registered Agent ) 7, Name and Address of New Registered Agent
S Name
GIVNER, JACOBJ -
1177 KANE CONCOURSE i Street Address (P.O. Box Number is Net Acceplable)
SUITE 232 = . A
BAY HARBCR ISLANDS, FL 33154
City FL | Zip Code

8. The abova named antity submils this statement for the purpose of changing its registered cffica of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, tyoad or printed name of regislered agent and Tilla if appiicabla {NOTE Registerad Agent sighatirs requirea when relngtaling) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM O betete TILE [ Change [ Addition
NAME KLEPACH, BERNARD NAME
STRECTADCRESS | 3930 NW 25TH STREET - ' STREE! ADDRESS 00034851 2
CIvY-ST-2IP MiaMI, FL 33142 CITY-ST-2IP O AR e-m 20-018 50, 0D
e - Clbee  f mne ClChange [ Addition
NAME HAME
$TYREET ADDRESS SIREET ADDRESS
GiTy-87-21P oIy -5T-2P
TILE ) o O Delaie e [Cchenge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CHTY- 5T-ZP CITY-ST-2P
TmE T T Ooele TiTLE CJchange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§T-2P CiTY-5T-2P
e ' Oloeete | me ' ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7-2P
TME T O e TLE Clchange [ Adéition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-51-29

ith this filing does not quallify for the exampt'lon statod in Section 1 19,07(é)m. Flerida Stalutes, | further ceriify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of ihe
red to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infcrmétiép supplis
indicatad on this report is lrue ang gccurat
limited liability companyor the recgiver ar,

SIGNATURE: \ .

SIGHATURE AND TYPED OR F%INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phora #




