FILED

' . Aug 18, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

08-03-2006 90072 027 ****50.00
DOCUMENT # L05000068846
1. Entty Nams
FLNY 39TH STREET OFFICE CO., LLC
$ne

Principal Piace of Business Maikng Address d u u1 2 ?81
119 NE. 39TH STREET 119 N.E. 39TH STREET
MIAML FL 33137 US MIAML FL 33137 US
S R IR TR

Suite, Apt. ¥, eic. Suita, AplL, #, cic. 07182008 Chg-LLC CRZE083 (11/05)

Cuy & State City & State 4, FaNurnue{ Agplied For

_ _ O- 02009 Notl Applicabla
Zp’ Cotntry Zip Couniry 5. Certificate of Status Desired [ Eig?q :::é""“'
8. Narno and Address of Cunoni Registered Agent 7. Name z2nd Address of New Reglisterod Agent
Narne
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Aadress (P.O. Box Nurnber is Not Accentable)
SUITE 501
AVENTURA, FL 33180
Cny FL I Zip Code

8. The above named entity submits ihis stalamant tor ine purpose of changing its registered olfice or registered agent. or both, in the State of Flodda, 1 am familiar with, and accent
the obligatians of 1egisiered agert.

SIGNATURE

SxONAL e TYDHS 08 0iied MTE OF FEGE M0 S00ni S0x1 tle & aspicaois (NDTE Aagraiersd Agen LGRatr s | eTu B0 Whah Indlasg)] DATE
Filing Fee is $50.00 ’ . Make check payabls to
Due by Septembar 6, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
NI MGR 3 osen {1 O crange [ Aadition
HAME MONTER, ELLIOT . A
STREE) ALDRLSS | 119 N.E. 39TH STREET SIREE] ADDRESS
Cay-s1-Lp MIAMI, FL 33137 civ-51- e
WLE 3 Detets TLE Octage {3 hodition
KAME NAME
SIREE] ADORESS SIRELET ADDRESS
City-SI-2P oy §1 e
e T petete g ] Crangs [ Addition
RAME HAME
SIREET ADGHESS | T T T e T T T SIALE i soumeas 1" T T T T T T e e I
CHY.ST- 2P Ciry-si. e
TILE T etere Iiteg [ change [ addition
[ HaE
SIREE] ADORESS SIREET ADORESS.
Cry-sI-a9 oty -§i-2Pp
LE 7 petere TILE . O Change ] Adanion
MANE AAME
STREET ADDRESS $TREEN ADCRESS
City-81-a0 CTY- St 2P
me O perete e . : . O Change [ Addiicn
NANE - NAME : - : -
SEREEY ADDRESS SIREET ACDRESS -
oS Y- §1- 29 .

11, | neieby centity inat the informaiion supplise with this fi:ng does not quatity kor the exemptions contdined in Cnapter 119, Flonda Statutes. | further cemty hat (he information
indicated on this report is irue and accurale and that my sigrafure shall have the same legal eftact as if mace under 0ath: that | am a managing membar or managaf ol |he -
limitad liabifity company of the receiver or busiee empowerad (o executa this (eport as tequired by Chapter 808, Florida Siatues.

SIGNATURE; A ===
SIGNATURE ANO TYPED OA PANTED NAME OF SIGNING MANASIHG MEM . MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Daylme Phone »




