FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PgIWCNl;lmheAENT # L050001 12851 04-13-2006 90043 009 ****50.00
99 WEST 49TH STREET, LLC
Principal Place of Buginess Mailing Address
5160 N. BAY ROAD 5160 M. BAY ROAD
MIAM} BEACH, FL 33140 MIAMI BEACH, FL 33140
P SV 00 A A
Suite, Apt. 8, etc. Suite, Apl. #, elc, 04062006 Chg-LLC CR2E083 (11/05)
City & State Gity & State 4, FEI Number Applied For
20 - 410 1Ll Not Applicablo
4 Country Zp Country 5. Certificate of Status Desired a ?gggqlmm'
8. Name and Address of Current Registared Agent 7. Nama and Addreas of New Registered Agent
Mame
JONATHAN H. GREEN & ASSOCIATES, P.A.
799 BRICKELL PLAZA SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
Signature, Typed of pinted naee of registerad agen! and e § apphcable. (NOTE: Fegistered Agoni signature requinsd wher reinsLatng) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME 3 Detele TLE MeAM D Change [ Addtion
NAME b NAME )(Q réna Kou t-] ’
STREET ADDFESS STREET ADDRESS | Tl M- En-jﬁd
CITY-ST-2P om-st2P | pAL gy Beacia FL PP 40
TMLE 3 Detete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
e 1 Detete TLE Ol change £ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-5p CITY-55-21P R
TFFLE [ pelete TILE O Change [ Addition
RAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-S1-2P CImY-S7-21P
TLE O oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-7F
it [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CIrY-51-2p

11. | hereby c that the information suppiied 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 accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: [ W Y / o / b oS -F6b-T%03

wmmmswmmmmmonmmmam Dater Dearytirne: Phone #




