‘2006 LIMITED LIABILITY COMPANY

) FLED
ANNUAL REPORT SECiiE éﬁ Y OF STAlE

DOCUMENT # L05000091922 DIVISICH 0F CNRPORATIONS
1. Enlity
THE SQUARE @ 62ND ST. LLC Hﬁ -] AH g: 51
Principal Place of Business Mailing Address
2665 S. BAYSHORE DRIVE, SUITE 703 2665 5. BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
e s TR

Suite, Apt. #, etc Suite, Apt #, slc 04252006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FEI Number Applied For

20-35n9914 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired ] gese.ggqih‘?:dmanm
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
POLANSKY, MITCHELL S
2665 S. BAYSHORE DRIVE, SUITE 703 Street Address (P.O Box Number is Not Acteptabie)
MIAMI, FL 33133

City FL ] Zip Code

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

SIGNATURE

Signatura typed or prinzed name of regisiered agent and e if appiicable (NQOTE: Registeraa AQent signanra required when reinszsting)

Filing Peo Is $50.00
Due May 1, 2006

8. MANAGING MEMBERS/ MANAGERS 10. DO ONS O AN

e MGR ] Dekete TME o Change [ Addition
NOE BELSOL, JOSE MANUEL NAME o :t =

STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 703 STREET ADDRESS DS ’,_ i D%—-i]irlﬁ ~={M |1 »MUU ol
CiTY-ST-ZP MIAM!, FL 33133 CITY-ST-2IP

TmE 0O Delese TME CIcrnge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CmY-ST-2IP

ThE O eete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-57. 2P g cov-stap

e [ oetete 3 O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY- ST-2IP CMY-ST-2P

TILE [ Delate TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-ST-2P CTY-ST-ZP

ME [ Delete e [T Change [ Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CATY-§T-2P

11. | hereby cerlify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accuratg’and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limjted liability company or tha feceiver grirustee empowered tg execute this report as required by Chaptet 608, Florida Stattes.

ose el Belsol 4/26/06 {305) 858-9900
SIGNATURE:

SIGNATURE AND T\'Pﬂ PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

T



