2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT — Feb 07,2007 08:00 AM

DOCUMENT # L05000002165 Secretary of State

1. Entity Name

17TH.STREET REDEVELOPMENT, LLC

Principal Flace of Business Mailing Address

411 NORTH U.S. 1 411 NORTH .S 1

SECOND FLOOR SECOND FLOOR

= — = WU R TSR T
01172007 No Chg-LLC CR2E083 (11/05)

Do NOT WR'TE IN TH Is SPACE 4. FEI Number Applied For
81-0664334 Not Applicable

5. Certificate of Status Desirad a gi‘ggqaﬂmna'

6. Nama and Address of Current Registered Agent

gocg:)ﬁlhgfs‘adx&é éLVD. SUITE 307 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

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

SIGNATURE

Signatura. typed of printed name of registered agant and tille f apphcabh. (NOTE: Registerad Agent signature réquirac whan rengtating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ZALKIN, JOHN

STREETADORESS | 411 NORTH U.S. 1
oIy -51-219 FT. PIERCE, FL 34850

TLE MGR

NAME ZALKIN, MILES LOO000E25006E

STREET ADDRESS | 411 NORTH U.S. 1 2A1 4/ 07-80058-01% =0.00
ciry-S-2p FT. PIERCE, FLL 34850

TInE MGRM

NAME KNOUN, JASON

STREETADDRESS | 411 N US HWY 1, 2ND FL X
CiTy-S7-2Ip FORT PIERCE, FL 34950 Do NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TRLE

NAME

STREET ADDRESS
Crry-s1-2IP

TE

NAME

STREET ADDRESS
CImy-§1-2P

X\

11. | hereby ceriy that the informatiok supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Fiorida Statutes, ! further certity that the information
indicated on this report is true and\accuraidand that ignature shali have the same legal elfect as if made under cath; that | am a managing member or manager of the

limited liability company or tha recalyer or tee erpfiowerad o 8xecute this report as required by Chapler 608, Florida Statutes.
lab7 2 twoedy
SIGNATURE: WY

BIGNATURE ARD TYPED O nwﬂ&m‘nz‘ he NG MENBER, OR AUTHORIZED REPRESENTATIVE Oate Daytrie Pans #
h ]




