L FILED
zooa LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O7000067509 04-24-2008 90020 029 ***]38.75

1. Entity Name

36TH STREET HOLDCO ONE, LLC

Principat Place of Business Mailing Address LT

4000 N. FEDERAL HIGHWAY, SUITE #206 /1}?6
A TO 43

BOCA RATON, FL 33431

1000 OMNI BLVD
ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc 04162008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NEWPORT NEWS, VA APPLIED FOR Not Applicable
i Count i . ot i
“p ountry 233606 Country 5. Certificate of Stitus Desired ] ?eseggq l‘:?:é"""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
CORPCO, INC.
2699 S. BAYSHORE DRIVE Street Address (P.O. Box Number is Noi Acceptable)
7TH FLOOR
MIAMI, FL 33133
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent or both in the Slala of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of priniad name of registerad ageni and titie il applicable {NOTE: Ragistered Ageni signature reguired when reinstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Feo wilt be $538.75 Florida- Department of State
9. MANAGING MEMBERS / MANAGERS 10. - —— ADDITIONS | CHANGES
TITLE MGR [ Delets TITLE R . O change  [J Addition
NAME 36TH STREET PARTNERS, LLC NAME
STREET ADDRESS | 4000 N. FEDERAL HIGHWAY, SUITE #206 STREET ADORESS T
CITY-5T-21P BOCA RATON, FL 33431 ] CITY-$T-2P
TMLE T Delete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADCAESS
CITY-ST-2IP CITY.5T-21P O R Ty
TITLE I Detete TITLE R I change  [J Addition
NAME HAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1iP
TMLE O Detete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP e LT
THLE O petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS i )
CITY-ST-2IP CITY-$T- 2P T e e
11. | hereby certify that the informaticn supptied with this fii ing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | futther certify that the information
indicated on this report jgtrue and.accurate and that my gignature shalf have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or {h eiver of lrustee em red 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATU NICK ECONOMOS 04/21/200% (757)591-3519
GNAFUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

a



