FILED

Aug 29,2006 8:00 am

2006 LIMITED LIABILITY COMPANY »  Secretary of State
ANNUAL REPORT 07-28-2006 90106 001 ***450.00

DOCUMENT # L05000079552
1. Entity Name
BLOCK 53 LLC
L] L} L}
30013023
Principal Place af Busingss Mailing Address
LEWIS R. COHEN, PA. LEWIS R. COHEN, P.A,
1111 BRICKELL AVE., SUITE 2920 1111 BRICKELL AVE., SUITE 2920
MIaMI, FL 33131 MIAMI, FL 331314
z Principal Flaca of Business 3 Mailing Adthess ||'|n|'| I]] "||' Iﬂu Ilm "m ||)i] “m ﬂl‘l llm |ﬁ]| Im' “““ﬂ”“)
ite, Apl. ¥, eic. ite, ApI. ¥, e:C.
Suie. Agl. 8. eic Suie. Apt. ¥, e1c 07052008  Cng-LLC CRZEOB3 (11/05)
City & Stalg City & Swata 4. FEI Number Applied For
20 - 5"{ 218 IZ Nol Applicable
e : Counity tis Country 5. Ceniticate of Stawis Desiceg.  []  35-00 Addiiona)
Fee Required
6. Name and Addruss of Current Rogistered Agant 7. Nama and Address of New Registerec Agent — ——= -l
. - Name
COHEN, LEWIS R
1111 BRICKELL AVE., SUITE 2920 Sueed Adoress (P.O. Box Number is Mol Azceptable)
MiaMI, FL 33131
J City FL [ Zip Coda
8. The above named entity submils this sialerment tor iha purposa of changing its 1egi d office or registarad agant, or baih, in the State of Florida. 1 am familiar with, and accep
the obiigations ol regis!eved agoni.
SIGNATURE
SIOreRsy, hpest O DANid rieT & Ol Jephyta) SOOTL St I of SODRCION NOTE FSgetsinst AQEN S07MLr e Hdursd whin HINsLLg ) OAIE
Filing Fae is $50,00 Make check payahls to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES.
e MGRM ] Deiste nnEe O Cange [ Adcition
NAME COHEN, JEFFREY HAME
SIAEET ADDRESS | B8O LAKEVIEW DR. STREFF ADDRESS
Gy §1-0F MIAMI BEACH, FL 33140 Lre-S1- g
e MGRM O Detaie E [ trange [ Addition
HAME COHEN, LEWIS R KALE
STREEZ ADDAESS [ 1111 BRICKELL AVE., SUITE 2920 SIREET ADDALSS
Ciry-51- A7 MIAMI, FL 33131 cily-§1-2%
W MGRM 3 Detee une O Crange [ Addttion
HABE MIRMELLI, GREGORY HAME
SIFEETADDRESS | 1215 NORTH VENETIAN WAY SIRLE) ADOHESS
ony-§1-aP MIAMI BEACH, FL 33139 cir-S1-ne
e - 3 Oetete (i3 [JCharge [ Adduion
HAME HANE
STAEET ADORESS STREET ADORESS
eny-si- o Cry-51-5#
TILE . [ Delete MLE O Ciange [ Addition
HAME NAME
STREET ADORLSS . STREE ADRESS
Cily.sl-ap CiIY-81.2P
g [ oelerr EE CFohange [ Addition
NARAE 13
STREE! ARDRESS STRLET MDORESS
CiTY-8T- 2P oify-S1-0p
1%. | heseby coriify (hat tna intormation supplied with this fitling goes not guality lor the exemptions containad in Chapier 119, Florida Statutes. | fursher cortify that the information
indicated gn this repgtt is trua and accurate and that My signature snall hava Ihe sama legal eltect as i made under oaih; thal | am & Managing memper of manager of (nd
limiled liabilily company of the recerer o 11U5108 empowaiod 0 execine this repoert as raquired by Champlor 804, Fioricta Staiutes.
SIGNATURE: /L,@Al__w e An 2R+ /o &
SICNATURE ANCLIYPEN DR PRIKTED NAME OF SIGNING UANAGING MENEBER, MAMAGER. OR AUZHORIZED REPRESENTATIVE Date Caytrme Prons #




