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

ANNUAL REPORT ecretary of State

PgﬂyCNle.njnyENT # L050001 1 2855 04-13-2006 90043 011 ****50.00
49 WEST 49TH STREET, LLC
Principal Place of Business Maikng Address LUUL: 1
5160 N. BAY ROAD 5160 N. BAY ROAD Jogl
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
v I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2.0-"“ ‘gﬂ °lS(.o Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gg'ggqmb"al
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Skgruture, Typed or printed name of regisiered agen] and ite H applicable. (NOTE: Registerea Agen! signatre requirsd whan reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e [ Delete Tme MG RN CJchange (] Addiion
NAME NAME v LAn Ko\-“-‘ R-A
STREET ADDRESS STREETADDRESS | S Hlo@ M. Rand .
CITY-5T- 2P orv-stze | Miaml Beads £ 3140
TLE [ petete TME [JChange [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-29 CIFY-57-7P
TITE O3 Delete me O Guange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-SF-ZIP
TIILE 07 Delete TMmE [ Ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-S1-2P CiTY-51-21p
TFLE [ Detete TME [ Change  [J Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S3-2P CITY-51-2p
TITLE [ Detete TME [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CrY-St-zp

11. | hereby centify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Forida Statutes. | further certily that 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 or trustes empowered to execute this repor! as reguired by Chapter 608, Florida Statutes.

SIGNATURE: //‘""‘ N 9 /0/0 6 Fo5-3bb-9%03

TURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




