FILED
2006 LIMITED LIABILITY COMPANY Jun 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngN';Jmlzﬂ ENT # L05000045285 06-26-2006 90272 024 ****50.00
NORTHEAST 35TH STREET, LLC
Principal Place of Business Mailing Address
2521 NE 11TH COURT 2521 NE 11TH COURT 40097075
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304 : ‘ ] .
o e TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 06062006 Chg-LLC CR2ZEQ83 (11/05)
City & State City & State 4. FEI Number Applied Far
2 o - 5‘0 (OT 50 ﬁ Not Applicable
Zip Courtry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registored Agent

Name
FREDERICK, CHRISTOPHER

2521 NE 11TH COURT Street Addrass (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33304

Cily FL | Zip Cods

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typed or printad name of registered agsnt and Litle if applicable (NOTE: Raglstered Agent signalure raquired when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete TITLE [[J Change [ Addition
NAME FREDERICK, CHRISTOPHER NAME
STREET ADDRESS | 2521 NE 11TH COURT STREET ADDRESS
CiTy-ST-2IP FT. LAUDERDALE, FL 33304 Criy-ST-2P
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ pelete TITLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21° CITY-87-2IP
TITLE [ Detete TITLE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21F CITY-5T-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
Lmited liability company or the receiver or trustee empowered 1 exgefite this report as required by Chapter 60B. Florida Statutes.

SIGNATURE:

JIGNATURE AN

G MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone ¥

Y //5’5
,/ o
i 7] T /




