FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000025943 04-07-2008 90234 043 **¥*143.75
1. Entity Name
22ND STREET, LLC
Principal Place of Business Mailing Address . buUusUevv
804 OCEAN DRIVE, 2ND FLOOR 804 OCEAN DRIVE, ZND FLOOR . ' -
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33129 . L e e
TS T T T WO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI fumter Aoplied For
j&.— fd’ ? J’ 70? ‘/ Mot Applicable
& Country Zin Country 5. Certificate of Status Cesired % fﬁg'ggql‘ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
LEVINSON, EDWARD E ESQ.
407 LINCOLN ROAD, PH-SE Straet Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL ! Zip Code

8. The above named eniity submits this statement for the purpose 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, lyped or prnted name ol regisiered agent and ulle |l applicable. {NOTE: Registered Agani signature 18Guired when (einsiating) DATE
FILE NOW!! FEE IS $138.75 © ., ,.Make check payable:ta, *
After May 1, 2008 Fee will he $538.75 cl ,]florjda-Deeal;tme_nt of State °
- 9. . 'MANAGING MEMBERS /! MANAGERS 10. Af)DITIONS/CHANGES
TITLE MGRM ' . O petete e [ change  [] Addition
NAME ' GOLDMAN, CHARLES J NAME
STREET ADDRESS | 804 QCEAN DRIVE!ZND FLOOR STREET ADDRESS
CITY-S1-21P MIAMI BEACH; FL 33139 CHIY-ST-7IP
TTLE MGRM O petete TINE Cichange [ Addition
NAME GOLDMAN, R. ANTHONY NAME
STREET ADDRESS | B804 OCEAN DRIVE, 2ND FLOOR STAEET ADDRESS
CiTY-5T-2IP MiAMI BEACH, FL 33139 CITY-ST-2IP
TLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Ciiy-s1-2IP CITY-ST1-7IP
TILE ] Detete TiMLE ' [ change [T Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CiTY-5T-21P
TNLE O oetete TILE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TIME [ Change L] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2iP cImY-LT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certiy that the information
indicatad on this report is true and accurate and th y.sigaa&me—shmi-hauz.ln&gf‘me legal effect as it made under oath; thal | am a managing member or manager ot the
limited liability company or the receiver or truste€ empowered 10 execute this rep s requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED (R PRINTED NAME QE-aRTTRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




