‘ FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000037120 03-31-2008 90266 010 ***138.75
1. Entity Name
BLOCK 42 ACQUISITION, LLC
Principal Place of Business Mailing Address buy .l. U Z.l 7 v
3050 BISCAYNE BLVD., SUITE 700 3050 BISCAYNE BLVD., SUITE 700 .
MIAMI, FL 33131 MIAMI, FL 33131
P TP S N Ol G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-LLC CR2EQ83 (12/086)
City & Stata City & State 4. FEI Number Applied For
- 20-2820740 Mot Applicabie
Zp Country le'-:; ’ o Country 5. Certificate of Status Desired a Eese'ggql‘:;f:éﬁonm
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name /\ ——
PENABAD, CORALEE G ESQ A& T2 e
3050 BISCAYNE BLVD. ‘ .| SieetAddress {(HO. Box Number is Not Acceptable)
700W R
MIAMI, FL 33137 - 3bfb OUCQY né 6"’& fuike e
e City \ ! Zip Cod
Miawny FL l P35>

8. The above named entity submits this glajermeni for 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 registered agent

1.

SIGNATURE A 3 1~
Signature. typed of printed nan’df reg; gent and title it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE 1S $138.75 .. Make check payableto . ..
After May 1, 2008 Fee will be $538.75 i Florida Department of State . =~ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES N
TITLE MGRM 7 Delete TITLE Moy . [ Change Addition
NAME OLYMPIA FLORIDA, LLC NAME ReYevr Losen
STREET ADORESS | 700 PACIFIC STREET sTheET A0DRESS | M@ SaVl shveed TG Floar
CIrY-81-21F BROOCKLYN, NY 11217 CITY-S7-7IP Hey York NY looBs Y
TiLE O et e oy ! [ Change Fmition
NAME NAME e ¥y Dwviy
STREET ADDRESS STREETADDRESS | yo Wt shveet | $U Hooe
CITY-ST-ZiP CITY-§T-2P New Yok My ;0085
TITLE O pelete TITLE ! ' 7T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O elete TILE [OJChange [T Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P Y -ST-7P
THLE 3 Detete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE O pelete TMLE [F Change  [J Acdition
NAME v NAME
STREET ADDRESS [ - STREET ADDRESS
CITY-$T- 2P CITY-5T-2P

11. | hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is true and gecurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Gability company or the rogBiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF L OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone ¥




