2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07,2008 8:00 am

DOCUMENT #| 1205000090031

Secretary of State

05-07-2008 90014 023 ***138.75

1. Entity Name
59 NW 37TH STREET, L.L.C.

Principal Place of Business

4340 SHERIDAN STREET, SECOND FLOOR
HOLLYWOOD, FL 33021

Mailing Address

4340 SHERIDAN STREET, SECOND FLOOR
HOLLYWOOD, FL 33021

LVATRVEVEVI I S

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

04212008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEf Number Applied For
83-0439316 Not Applicable
ap Country Zip Country - . $5.00 aaditional
. - 5. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistored Agant

T

SERFATY, CHABLES S

Namege“ﬂm‘w (Z QH.L\.MD

4340 SHERIDAN STREET, SECOND FLOOR Street Adgrass (P.O. Box Number is Not Accepighle)
HOLLYWOOD; FL 33021 giqo Lheriefen B2at | A Huwr
o Hligusoed FL | %52

t for the purpose of changing its regisiered office or registereﬁ agent, or both, in the State of Florida, | am familiar with, and accept

{NOTE: Registered Agent signature raquired whan rainstating)

'f/zu/op

FILE NOWIIl FEE IS $138.75
After May -1, 2008 Fee will be $538.75

A '5‘~--,r i

FIorIda’Department of Sta!a

Maka check payable tor -

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS { CHANGES

TITLE MGR [ Delete TME [ Change £ Addition
NAME SCHULMAN, BEN NAME

STREET ADDAESS | 4340 SHERIDAN STREET, SECOND FLOOR $TREET ADORESS

CIry-s1-2IP HOLLYWOOQD, FL 33021 CITY-ST-7P

TITLE MGR O pelete TITLE O Change [ Addition
NAME GELBER, ROBERT NAME

STREET ADDAESS | 4340 SHERIDAN STREET, SECOND FLOOR STREET ADDRESS

CITY-ST-ZIP HOLLYWOQOD, FL 33021 CITY-5T-ZIP

TITLE O Delete THTLE O Change 7] Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TITLE O pelee TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE [ change [ Aadition
NAME NAME °

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P ) .

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerilfy ihat the information .~
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

limited liability company or the receiver gt {pdSTye

SIGNATURE.: ) { Asrga

owered to execute this repon as required by Chapter 608, Florida Stalutes.

WY iy Syey

A

SIGNATURE AND WPED.JR PRINTED NAME OF

o/ufer
R

Daytime Phone ¥

MEMBER,

. OR AUTHORLZED REPRESENTATIVE




