2006 LIMITED LIABILITY COMPANY 7

ANNUAL REPORT

FILED

Aug 29,2006 8:00 am

Secretary of State

07-28-2006 90106 001 ***450.00

DOCUMENT # L05000079662

1. Entity Nama

BLOCK 54 LLC

JUULUUNKM

Principal Place of Business

LEWIS R. COHEN, P.A.
1111 BRICKELL AVE., SUITE 2920
MU, FL 33131

Mailing Addiress

MIAMI, FL 33131

LEWIS R. COHEN, P.A,
1171 BRICKELL AVE., SUITE 2920

l

TR

2. Principal Place of Business 3. Mailing Addrass
Suita. Apl. #. alc. Suite, Apt. #, slc,
uita, AplL. #, alc uite, Apl. ¥, 8l 07052006  Chg-LLC CR2E083 (11/05)
Cily & Siate Cuy & Stale 4. FE) Number Applied For
20 SL.[ 27 g‘-t? INm Applicable
2ip Coumry 2ip Couniry .. . . 55.00 Additonal
L S. Certilicaie of Siatus Desired O Fee Requiad

6. Name and Address of Current Reg|stered Agent

7. Name ahd Addgress of New Registared Agent -

COHEN, LEWIS R
1111 BRICKELL AVE,, SUITE 2820
MIAML FL 33131

Name

Straet Addsess (P.0. Box Number is Not Acceptable)

City Zip Codo

FL

8. The shqve named ently submits Ihis statement lor tha purpese of changing its registered office or regisiered agent, or both, in the State ¢f Fiorida. | am lamidiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrane . typed o Ornted neme of (egiieresd e and wie N agpecabiy

{NQTE Regmiared AQUl S{Patee te T when ransabng)

DATE

Filing Fae is $50.00
Due by September 6, 2006

Make chaek payahla to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM [ Delate e DO change [ Addwos
NeME COHENM, JEFFREY HAME

SIACET ADDFESS | B8O LAKEVIEW DR. STREE] ADDRESS

ary-s1-ap MAMI BEACH, FL 33140 CIFY-ST-2P

HiLE MGRM [ Deiete [+13 G crange [ Addition
HAME COHEN, LEWIS R HAME

STREET ADDRESS | 1111 BRICKELL AVE., SUITE 2920 STREET ADDRESS

CTY- 5T-21p MIAMI, FL 33131 CIY-51. 2P

e MGRM ] Deteln )3 [1Crange (] Addition
HAME MIRMELLI, GREGORY HAME

STREET ADDRESS | 1215 NORTH VENETIAN WAY STPEET ALDRESS

[HILESIRY: MIAMI BEACH, FL 33139 cirv-si-zf ——
NRE _ J S "3 cetere ILE T orange [ Addition
HEME KAME

STHEET ADORESS SIREET ADDRESS

CHTY-S1- 2P CIIY-S1-2F

NIiLE O pelee I:1LE [ rarge [ Amition
HAME NAME

STREE] ADDAESS STREE] ADDRESS

CIry-S1-2ip ory-S1-a¢

me 7 nekere THLE Clcrange [ Acdition
HAME WAME

SIREE) ADDRESS SIREET ADDHESS

CIy-51-0P Cry-55-0p

11. | hereby cariify that the information supplige witn this biing does nol qualily lor ihe exemptions contained in Chapter 19, Florida Statwies. ! urther gertily (hat the inlormation
incicated on this report 15 rus ang eccwale and thal my signatura shall have the same legat elect as il made under oath: that | am a managing member of manager of the
imited liability campany of the recaiver o Irusies empowered 1o exacute this report as required by Chapter 608, Floricta Slalules.

SIGNATURE: /ﬂ\,Q

2 /2 /.0c

SGNATURE ANDTYPED OR PRINTED NAME OF BIGNING

e st

ok &Y

REFMESENTATIVE Dawe

Oavime Prone ¢




