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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # 05000041 565

(03-23-2006 90268 016 ****50.00

AVENTURA, FL 33180  US

530 75TH STREET LLC -
eyt

Principa Pace of Business Maiing Address

20801 BISCAYNE BLVD. 20801 BISCAYNE BLVD.

4TH FLOOR 4TH FLOOR

AVENTURA, FL 33180 US

LA

{400 Liddes Road 19 AG5 Ciades Road
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8. Name and Address of Current Regtistored Agent

7. Name and Addrass of New Registared Agent

SHAPIRA, ARIEL

20801 BISCAYNE BLVD.
4TH FLOCOR
AVENTURA, FL 33180

meErie]l Shapirto

Street Addraes (P.O. Box Number ks Not ACcepiable)

Glodes Pood Quite. 20

“Poco Rodon

FL | 552500 2|

8. The above named enlily submils this statement for the purpose of changing its regrstored office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of ragiztered agent.
SIGNATURE
Signature, typed or printed name of agont and Wic f appicabie NOTE: Regiaionedt AQSn? Sigadthur et nilr nartating) DATE
Flll Fee is $50.00
* 13’ May 1, 2006
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9. MANAGING MEMBERS/MANAGERS 10. DI'I'IONS}CHANGES

e MGR O Dol ™ W craye [ Addilien

LS MATARA USA INVESTMENT & MANAGEMENT LLC HAME

smeETAORESS | 20801 BISCAYNE BLVD, 4TH FLOOR smeooess | 1400 Glodes Road ¥ 207
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e O Demse me Clcrange  [J Addition

NALE ' RAME

SIREET ADDRESS SIREET ADORESS

GITY- 5T 1P Cire-S1-ar

KLk 0 etsta MLE [ Chanpe {7 AocRion
CMAME-, . __ — o _ P N

ST —_— - i - Aimmlﬂﬂm‘- N e e —_

Ciry-51-2p CTY-s3T-IIF

Tne O pete TE Otraxe [ Asion

NALE RAME

STAEET ADDRESS STREET ADDAESS
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NAME HAME

STREET ANDRESS STREET ADORESS
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RAME - —- MANE

STREET ADDRESS STREET ADDAESS
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11. 1 hereby cerlily lhat the informalion supphied wilh Lhis filing doss not quality for the axemptions containad in Chepter 118, Forida Stanutes. | furthar cenify that the intormation

indicated on this report is true and accurate and ﬂ’latnryslgnatl.lsaha.llhavatlmsa:m"?) | effect as if mede under oath; that | am s managmg momber or manager of the
imited lizbility company or the recaiver or trustas ampowared to exacute this report as required by Chapter 808, Flovida Statules.
oxh\ulos
SIGNATURE: w% PRIEC CRDIRH SolAB {62
LUCHATURE ANG NAME OF SCIUNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datz Doty Prax #
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