FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L05000002165 04-07-2006 90212 020 ****50.00

1. Entity Name

17TH STREET REDEVELOPMENT, LLC

Principal Place of Business Mailing Address

41T NORTH US.1 411 NORTH U.S. 1

SECOND FLOOR SECOND FLOOR

FT. PIERCE, FL. 34950 FT. PIERCE, FL 34950

T S sESes GO DGR
Suite, Apt. #, ete. Suite, Apt. #, elc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For

% 1 -0 ‘9‘7"‘ 3 3 L' Not Applicable
Zp _ Country zip Country 5. Centificate of Status Desired (] ?iggq zdr:diﬁonai
6. Name and Address of Current Reg d Agent 7. Namo and Address of New Regt d Agent

Nama =

SCHUMER, KARL J
20801 BISCAYNE BLVD. SUITE-307 . B ~ Street Address (P.Q. Box Number is Not Acceptabie)
AVENTURA, FL 33180

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed rame of reg:stared agsnt and tise o applicable [NOTE: Registarad Agent Mgnature required when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Delete TITLE [dchange 3 Addition
NAME ZALKIN, JOHN NAME
STREET ADDRESS | 414 NORTH U.S. 1 STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34950 CITY-ST-2IP
MLE MGR 3 Delete e (O Change [ Addition
NAME ZALKIN, MILES NAME
STREET ADDAESS | 411 NORTH U.S. 1 STREET ADDRESS
Ciy-ST-2IP FT. PIERCE, FL 34950 CITY-ST-2IP
TITLE O vetete e ML O Crenge K] Addition
AN Ak JASOR Yo 4
STREET ADORESS swerraooness |4 1) L NOQTH LS HICHHAY | 279 Cicog
CITY-53- 2P CITY-ST-1p FT1 Q1eqcC |, PLOTIDA 34950
TITLE O Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZIP
TITLE O3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-ST-2p
TITLE O delete TiTLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-1IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repol is true and accyfate and that my signature shall have the same lega) etiect as it made under oath; that | am a managing member o manager of the
limited jiability compamhor the refgivel or trustee empowered 1o execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AMD ‘I'Y‘PEEOR Iiill NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Date Daytirme Phone 4

Y,




