2007 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR) FILED

LO5000071566

PEO_CUMENT # Apr 16,2007 08:00 AN
e Secretary of State
34TH STREET BUILDING, LLC ry ol s
Principal Place of Businoss Mailing Addross
426 N.E. 34TH STREET 13109 S.W. 4TH STREET
2. Principal Place of Business - No P O. Box # 3. Maling Addross '

Suilo, Apl. #. olc. Suite. Apl #, cle 1st MOORE CR2E083 (10/06)

City & Slato Cily & Slale 4. FEI Numbor Appliag For

20-3217832 Not Applicabla
Zip Couniry Zp Couniry 5. Cortificalo ol Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&%S%.foTTUHEIéTREET Street Address (P.O. Box Numbor is Not Acceplable)
MIAM! FL 33184

Ciy FL Zip Codo

8. Tho above namod ontity submils this stalemenl for tho purposo of changing its regisiered office or regislered agent, or both. in the Slale ol Florida. 1 am familiar with. and accopl
tho obligalions of registored agent

SIGNATURE
Signatute, lyped or prntad name of regslered agant and Ll applgably, (NQTE- Ragsiared Agent sgnature required wign raingiaing) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
IILE MGRM O Dolete TITLE [ Change [T Adallion
NAME CAMPQ, MANUEL NAME L0007031 3
SIREET ADDRISS | 13109 S.W. 4TH STREET STREET ADDRESS 24007501 440 50000
CiTy-51-4iP MIAMI FL 33184 CITY-S1-21F
mr MGRM [ polele g nur [ change [ Adedthon
NAMI GOMEZ, OFELIA NAME
SIMETABDRSS & 13109 S.W. 4TH STREET STHLT ADDRESS
ciry-s1-21p MIAMI FL 33184 Clry-si-2p
HLE 71 Dolete TINE [T Change ] Addilion
NAME HAME
SIREET ADDRI 85 STREET ADDRESS
CHY-SI-/IP CITY-5i§-ZIP
T T Delete TITLE [ Change [ Acddition
NAME, : NAME
STRLET ADDRESS . SIRCET ADDRESS
CiY-s1-2IP CITY-S$T-2IP
N [ pelete TILE O change ] Audition
NAME NAME
STALET ADDRE 5% STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
(111 1 petele [ [JChange ] Additicn
NAMIZ NAME
SIRIFT ADDRESS SIRLET ADDRESS
€lY-si-21P CITY-51-7IP

11. | herehy cortity thal the information supplied with this filing doos not qualify for tho oxempticns contained in Secticn 119, Florica Statutes. | further cerlify that the infarmation
indicated on this report is rue and accuraie and thal my signalure shall have the same logal effect as if made undor oath: thatl | am a managing member or managor of the
limited fiability company or the receiver or Irusico empowerad to oxecule this reporl as required by Chapler 608, Florida Stalules.

SIGNATURE: / 7 (‘;,M,,//— LBIGHTL L7 5T 555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA NG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dcre Daylme Prone &




