FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT. 1

DOCUMENT # L07000033796 Secretary of State
1. Entity Nams 01-23-2008 90022 008 ***138.75
32ND STREET HOLDINGS, L.L.C.
Principal Place ol Businsss Mailing Address
3275 W. GAKLAND PARK BLVD. 3275 W. OAKLAND PARK BLVD. yuuw =
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
R —1 A
Suite, Apt. ¥, slc. : Suite, Apl. ¥, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
A0 ~ 8 7 S’ O ) g (0] Not Applicable
o Couniry & Counlry 5. Cenificale of Staws Desites (3 Egggq Additionai
6. Name and Address of Current Registered Agent 7. Name snd Add of Naw Registerad Agant
Name
BLOOMGARDEN, PAUL M
8551 W. SUNRISE BLVD- - - Streel Address (P.O. Box Number Is Mot Acceptable) - -
SUITE 208
FT. LAUDERDALE, FL 33322
City FL l Zip Code

8. The abave nameda enlity submits this statemant for the purpose of changing its regisiered office or registerad agert, or both. in the Stata of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

. bypid & prnied ram &t e 60 2 GAN arad bie J Jopicabis PIOTE: Rogrcttes! Agent LONakrs 1aqureBd wixeh raingizang) DATE
FILE NOWIN FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ILE MGRM 7 petete e [ charge ) Adaition
KAME LONSTEIN, ANITA TRUSTEE MAME
STREET ADDRESS | 3275 W. OAKLAND PARK BLVD. STREET ADORESS
ay.§1-a0 FT. LAUDERDALE, FL 33311 ciry-§l- e
TITLE MGRM 7 pelete e D Change [ Aadition
MAME THE ANITA LONSTEIN REV. TRUST WIT/D 7/9/96 NAME
SIREET ABORESS | 3275 W. OAKLAND PARK BLVD. STREET ADDRESS
ciry.S1-ap FT. LAUDERDALE, FL 33311 CITY-S1-2P
g O oclete HILE O Change £ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST- 2P LITY-ST. 20
une 3 Detere TIHE [ Change [ AdGition
HAML HAME B
STREE[ ADDRESS SIREET ADDRESS
Ciry-S1-2p ciy.-si-awe
MTLE 0 oelete ILE [T change [ Addition
HAME NAMLE
STREET ADDRESS STREET ADORESS
Cify .5T-2P CIrY-51-IF
e . ‘ O Detete TLE O Change [} addition
RaE NAME
SIREET ADDRESS STREEF ADDRESS
ciry-S1-2P £y . 57-2P

11. | hereby cerily that the information suppliad with thi
indicatad on this report is true and accurata and
limiled Liability company or 1ha receivgr of trust

liting does not qualily lor the exemptions contained in Cheptar 119, Florida Statutes. | further cenily that the infoemation
signafure shal! have the same legal efiect as i made under oath: that | am a managing member or manager of the
red 10 exacule this report 8s required by Chapter 608, Florida Siatutes.

SIGNATU'EMEW:“ | 0?;09

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Davirru Frore #




