2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 10, 2006 8:00 am
Secretary of State

DOCUMENT # L05000000890

05-10-2006 90019 010 ****50.00

1. Enlity Name

570 W 29 STREET, LLC

Principal Place of Business

5860 PINETREE DRIVE
MIAMI BEACH, FL 33110

Mailing Address

5860 PINETREE DRIVE
MIAMI BEACH, FL 33110

RN RAR AR EACRVSDbAmE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Ap P 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbaer Applied For
/| Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $9-00 Additionai
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Narme

GARCIA, CARLOS
5860 PINETREE DRIVE
MIAMI BEACH, FL 33110

Streot Address (P.O. Box Number is Mot Acceptabls)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla.

(NOTE: Aegisterad Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O3 Dpelete TILE [ Change (] Addition
NAME GARCIA, JOSE M NAME
STREET ADORESS | 3158 BAY ROAD STREET ADDRESS
CITY-S§7-2P MIAMI BEACH, FL 33140 CIry-§7-2P
TITLE MGR O pelete TITLE [ chasge [ Addition
NAME GARCIA, CARLOS NAME
STREET ADDAESS | 5860 PINETREE DRIVE STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL. 33110 CITY-ST-2P
TME MGR ] pelete TITLE [ Change [ Addition
RAME GARCIA, YASMIN NAME
STREET ADORESS | 5860 PINETREE DRIVE STREET ADORESS
CrY-57-29 MIAMI BEACH, FL 33110 CITY-ST-2P
TME [ oelete TME [ cChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-.2P
e O perete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P
TME O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and thal my sign
limited liability company or the receiver or trusies empower

SIGNATURE:

1o exec

nﬂalify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
re shal he same legal aflect as if made under cath; that | am a managing member or manager of the
thig'report as required by Chapter 608, Florida Statutes.

394"

bate

EIGNATURE AND TYPED OR PRINTED NAME OF

OR AUT REPRESENTATIVE Daytima Phona #




