FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000109541 04-28-2006 90014 016 ****50.00
1. Entity Nama
1737 LEE STREET, LLC
Principal Place of Business Mailing Address
1600 SE 9TH STREET 1600 SE 9TH STREET
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316  US
Suite, Apl. #, atc, Suite, Apt. #, atc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied Far
ALY 377743 4 (,0 Not Appiicable
Zip Country p Country 8. Certificate of Status Desired Od $5.00 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Addrasas of New Reglstered Agant
Name
ANGELOQ, BARRY & BANTA, P.A.
515 E. LAS OLAS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 850
FORT LAUDERDALE, FL 33301
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature. fyped of prinied nama of regisiered agent and title If appficable. {NOTE: Registered Agent signalure required when reinstating} DATE
Filing Fee Is 3‘50.00 Make check payable to
Due gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR . J Delete e O crange [ Addition
NAME DOM-NIQUE, INC. NAME
STREET AQDRESS | 2807 SW 15TH AVENUE STREET ADIRESS
CITY-ST-2P FORT LAUDERDALE, FL. 33315 CITY-ST- 2P
TITLE MGR O Detete TME O change [ Addition
NAME SCHWARTZ, JOSHUA NAME
STREET ADORESS | 1600 SE 9TH STREET STREET ADORESS
Cimy-s1-27IP FORT LAUDERDALE, FL 33316 CIFY-ST.2IP
TINE MGR O delete TME O change [ Addition
NAME SCHWARTZ, NORMAN NAME
STREET ADORESS | 1600 SE 9TH STREET STREET ADDRESS
CITY~ST-2P FORT LAUDERDALE, FL 33316 CITy-st-2P
TITLE O pekete TITLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S§1-3P CITY-ST-2IP
TIME ] Delete TITLE [ Changs [ Addition
NAME ' NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 petete TMLE [ Change [ Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
CIYY-ST-27 CITY-ST-2IP
11. | horeby certify that the information supplied with this liting does not quality tor the exegptions gontained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is rue and accurate and that my signature shall haye the sarp4 dllact as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver pr tswstee empowsred 1o executs rapory/a éd by Chapter 608, Florida Statutes.
SIGNATURE: (XY-26-0L
SIGRATYRE /ukn REPRESENTATIVE \_J Date Diytime Phone £




