FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORTY _ Secretary of State
DOCUMENT # 1.05000090793 TR 01-22-2008 90123 023 ***138.75

1. Enlity Name

FIRST STREET FORT MYERS, LLC

Principal Place of Business Mailing Address
40 EAST 78TH STREET, SUITE 11D /0 CPMS 0
NEW YORK, NY 10021 13131 UMVERSITY DR G 0 0“ 29 4 .

FORT MYERS, FL 33907

~ A

) 01102008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-3467461 Not Applicable

$5.00 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BELOFF, JONATHAN D DO NOT WRITE

1111 LINCOLN ROAD, SUITE 400

MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, lyped or printad name ot iegistered agent and wle if applicabie (NOTE" Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME FIRST STREET ASSOCIATES

STREET ADDRESS | 120 WEST JAMAICA AVENUE
CITY-ST-ZIF VALLEY STREAM, NY 11580

TILE

NAME

STREET ADDRESS
Ciry-ST-2iP

TTLE n e N
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-21P

TITLE

NAME

STREET ADDHESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shalt have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

(g .
siGNATURE: _ HAmwis K s Ve PP i yow) Veert 9 80 - b= bl i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Craytime Phone 4




