2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000069206

1. Entity Name
521-25 NORTHEAST 61ST STREET BUILDING, LLC.

05-01-2006 90055 015 ****50.00

Principal Place of Busingss

521-25 NORTHEAST 67ST STREET
MiaME FL 33137

Mailing Addrass

MIAMI, FL 33137

521-25 NORTHEAST 61ST STREET

AUUGULLL

2. Principal Placa of Business

o Thazust=

MR BRI RI0YR

Suite, Apl. #, elc. S&T%ﬂ, #.6lc.
04172006 Chg-LLC CR2E083 (11/05)
424G hoe (9 (T
City & Stata City 8 State 4 FEI Number Applied For
Miaau ‘ Fe 227 20-47%-337/ Nol Applicable
- 7 —
4P Cauntry P Country 5. Certificate of Status Desired O 55.00 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

CHAZUT, OFIR
521-25 NORTHEAST 6157 STREET
MIAMI, FL 33137

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. § am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE r

Signature, typed of prinled name ol registered agent and bile # apphcable.

(NOTE: Regisiered Agent signaure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

THLE MGR [ Delete TTLE Wgﬁ 1 Addilion
NAME CHAZUT, OFIR NAME

STREET ADDRESS | 521-25 NORTHEAST 61ST STREET anenooress | 0 AN O 1 ) l L ﬂ{_)

oIv-ST-ZP | MIAMI, FL 33137 av-S1- 2P /\Mﬁﬂb ¢ SI179

TTLE o O oetele TTLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY- 7. 21 CITY-ST-2P

TIME [ pelete TILE [ Change  [] Addilicn
NAME NAME

STREET ADDAESS STREET ADDRESS

mY-§T-2P ciry-St-2p

THLE 2 Delete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-21p CITY-§1-29

THLE 3 Delete e [Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-§t-hp CITY-51-218

e 07 etete THLE [} Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1-20

11. | hereby certily thal the information supplied with this filing does not guality for the exemptions centained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oatn, thal 1 am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required

SIGNATURE:%

b&()}hapter £08, Florida Statutes.

1
C hazst 307 DK 43

SIGNATURE AND TYPED OR PRINTED HAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE

Daytrmne Phone #

/o2




