2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # L05000054406 Secretary of State
. T e
1. Entity Name 03-30-2006 90194 030 ****50.00
SW 57TH AVENUE LLC
Principal Place of Business Mailing Address
22354 SW 57TH AVENUE 6500 JERICHO TURNPIKE
BOCA RATON FL 33428 SUITE 312
us SYOSSET NY 11791
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc. Suite, Apt. 4, etc. tst MOORE CR2E0B3 (10/05)

City & State City & State * ] 4. FEI Number Applied For

’ —7(,,"' O_’ q L\’O%l Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired ] gi.gg“ﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gz%gfgﬁ\fe’syﬁHRﬁVENUE Street Address (P.G. Box Number is Not Acceptable}

BOCA RATON FL 33428

City FL Zip Code

8. The above named entily submits this statement ior 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 registared agent.

SIGNATURE
Sigiaturg, typed o1 printad name of rgistoted pgent uwnd Litte o policuble. {NOTE Regpstered Agenl signature required when remnslatrkg} DATE
o . .0, FILENOW!! FEE IS $50.00.7 - .
‘Make Check Payable to Florida Department of State.
, © T DueBy May 1, 2006 - R
S. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
nng MGRM [ pelete TITLE ] Change  [] Addition
NAME MEINBERG, MARK NAME
STREET ADDRESS (6900 JERICHO TURNPIKE, SUITE 312 STREET ADDRESS
CITY-31-2IP SYOSSET NY 11791 CITY-§T-2IP
TME [ Delate TITLE [T Chenge (] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
GiIY-ST-2IP CITY-5T-2P
e O pejete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIve-S1-2IP CITY-ST-2IP
TILE . 3 Delere TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STATET ADDRESS
Civy-ST-2Ip CITY-§7-2IP
TIILE 7 elete TME [} Crange  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 3 Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57- 2P

11. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statules. ! further certify that the information
indicaled on this report is true and accurale and that my signature shail have the same legal effect as if made uncer oalh; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: 71.:,@4_,{ (W -f-»————L,(—~ 3z2z{on (Euo\ Q. -2233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Gine [ r——




