FILED

2007 LIMITED LIABILITY COMPANY .
o~ ANNUAL REPORT 1 ng 199t 2007 fsé(tm tam

DOCUMENT # L06000108769 ecretary ol State
1. Entity Name 01-22-2007 90153 024 ****50.00
38TH STREET, LLC
Principal Place of Business Mailing Address
4020 SW. 2ND STREET 4020 SW. 2ND STREET
PLANTATION, FL 33317 PLANTATION, FL 33317
A (TR R Eaammne

Suita, Apt. #, etc. Suite. Apt. . etc. 01152007  Chg-LLC CR2E083 (12/06)

City & Stais City & State £1 Numn ‘Appiied For

éo Da% (z 5 % 8 @b Not Applicabls
Zip Country Zp Couniry 5. Cenificate of Status Desired 0 sz'g.oqdmrgma’
- €. Name and Address of Current Registered Agent T. Name and Addrass of Noew Registared Agant
Narme

CORPORATE CREATIONS NETWORK INC. - AS'H‘; ‘g'l;"‘cb ¢. ﬁbvc;f-g
11380 PROSPERITY FARMS ROAD #221E weet umber is epiable
PALM BEACH GARDENS, FL 33410 o e N

> Poat FL [ #5237

4, The above named emny submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of r ed agent.
SIGMATURE a ! , l t’ o 7
wummuwuww-wmiwm Fegixmred AQent Buralire requirsd wren reinezanng) odrE
Filing Foe Is $50.00 Make check payable to
Due May'1, 2007 Fiorida Dapartment of State

1. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e MGR [ peiste M [ Crange [ Addition
HAME HOVEY, CHARLENE C NAME :

STREET ADDRESS | 4020 S.W. 2ND STREET STHEET ADDRESS

CITY-ST-ZP PLANTATION, FL 33317 City-st-ap

TE O Detete TME O Crange [ Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-29 cmy-g1-2¢

AME 3 peers TITLE [Ochange [ Aadition
RAME . NAME

STREET ADDRESS STREET ADDHESS
R VE S : CTY-51- 28 -

e 3 Detets TILE D change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2FP cry-§1-07

e O Detere TLE [0 Change 7 Addition
NAME NAVE

STREET ADDHESS STREET ADORESS

CITY-S1-2P Cry-S1-28

TE O eete e 0 Cramge ] Addiion
NAME HAVE

STREET ADDRESS STREET ADORESS

CiTY-ST- 29 oTY-SI-2P

11. | heteby camz that the information supplied with this filing doas not quakfy for the exemptions contained in Chapter 119, Florida Statutes. [ fuither cerlify that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as il made under oath; that | am & managing member or manager of the
limited liabllity comparty or the receiver or trustee empowered (o exgcula this repon a3 requited by Chapter 608, Florida Stantes.

SIGNATURE: Oxﬂﬂ-"ﬂ'-“‘ 4. W"”""ﬂ“ / /Ib/07

TURE AND TYPED OR PRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER, OR ALTHORIZMD REPRESENTATIVE Datn Daytrrg Prone #




