FILED
2005 LIMITED LIABILITY COMPANY Feb 24. 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT # L04000092629 Secretary of State
1. Entity Name -4 90105 002 ****55 00
42ND ST, CS, LLC 02-24-2005
Principal Place of Businass Mailing Address
2608 S.E. 21ST STREET 2608 S.E. 2157 STREET
FORT LAUDERDALE, FL 33316 FORT LAUGERDALE, FL 33316
LG DSV RR T S
Suite, Apt, #, alc. Suite, Apt. #, etc, 02192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
_ 20-20b 51 70 ot Appfcebie
Zp Country Zp Country 5. Cenlﬂcalq of Status Desired ﬂ ?ese-ggqummw

8. Name and Address of Current Roglm-d Agent 7. Nama and Address of Naw Registored Agent

[—— i _ . Nama

LOVELL CHERYL S .
2608 S.E, 21ST STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL I 2ip Code

8. The above hamed entity sulbmits this statement tor 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 ragisterad agant.

SIGNATURE N . i :
Signature, typad or printed hivhe of registered agent and titis i applicable. (NOTE: Reg Agent required when DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE O peleta me G A M Ochange  XDaddiion
RAME NAME HERY L 5., Lo UEL(_
STREET ADDRESS STREET ADDRESS 6 0 E af &ﬂé—r\e
Y. ST.2p CIy-s1-2°P IQ-O anwf e_ =l 333/5
TITLE [ Delete TMLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HLE ) Delate THLE O change [ Addition
NAME N NAME
STREETADDRESS | N STREET ADDRESS
orY-si-zP T ' e - CITY-5T-2P - : o )
THLE 3 Datete e Dicrange 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P OTY-ST-09
TILE - [ Datate TE . Ochnge O Additim
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P Cay-5T-2P
TmE O deiete ThE [ Change {3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
1Y -ST-2P Y- ST-2P

11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same lagal effect as if made ynder oath; that | am a managing member or managet of the
limited liability company or the receivar or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ( ]ﬂu?/wp ,8 MQ ’IL/ ;1[/ 05 I5Y-Y67-8900

mmmm:#n!wmmmummmmmmnnm Darytire Phons #




