FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 24, 2005 8:00 am
DOCUMENT #104000092633 Secretary of State
1. Entity Name A ¢ vk ok ke
42ND ST HB, LLC 02-24-2005 90106 050 55.00
Principal Place of Business Mailing Address
2608 SE. 2157 STREET 2608 S.E. 215T STREET
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
R S A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192005  Chg-LLC CROE0S3 (10/02)
City & State City & State . FE! Number Applied For
QO 200L 5’719 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired ﬁ. Eose-ggq lﬁz_’m"""l
6. NlmeandAddrcsldCuMRn_g_iMAgnm 7. Name and Addreas of New Regisisred Agent
s e e Narne - - : - .
LOVELL, H.B.
2608 S.E. 21ST STREET Street Address (PO, Box Number is Not Acceptabls)
FORT LAUDERDALE, FL 33316
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE

Signature, typed or pimted name of regictersd agent and tts # applicable. (NOTE: Registerad Apert signanurs raquired when reinstating} DATE
Filing Foe is $80.00 Make check payable to
Due by May 1, 2005 Florida Department of Stata
9 MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
e oo e (MERM LvELL Dl Bwaer
CITY-§1-2P CITY-5T-2P 260 = ( 33‘346
S wx | For ole FL
TITLE 2 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - SEREET ADORESS
c-S1-2p CTY-5T-2P
TME [ Deleta e O change [ Aadon
NAME MNAME
STREET ADDRESS . C - o JSTRETADORESS | L .- :
CITY-ST-2P e 2T Faveenme | - - - .
T [ Deteta TLE [ change [T Addition
NAME NAME
STHEET ADDRESS SIREET ADORESS
CY-ST-ZP CAY-ST-2P
TITLE [ delee meE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-ST-2P
TITLE 1 Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ry-SI-2P

11. | hereby certify that the information suppli
indicated on this report is trua and accur
limited liability company or the receiver

with this filing does not qualily for the exernption stated in Section 119,07(3)(i}, Florida Statutes. | turther certify that the information
end that my signature shall have the same legal effact as if made under oath; that | am a managing members or manager of the
stes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: L

TYPED OR PRINTED RAME OF GIGKING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Date Caytrne Phone #




