PRI

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # L96000001101

1. Entity Name

35 NW 54TH ST, L.C.

Secretary of State

Principal Place of Business Mailing Address
4719 WEST 49TH STREET, #105 419 WEST 497TH STREET, #105
HIALEAH, FL 33012-3602 HIALEAH, FL 33012-3602
04162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ' s Aopied For
65-0704447 Not Applicable

$5.00 Adaitional

8. Cartificate of Status Desired O Fee Requirad

6. Name and Address of Currant Registored Agent

REAL PROPERTY CARE, INC.
419 WEST 49TH STREET, #105 DO NOT WRITE
HIALEAH, FL 33012-3602 IN THIS SPACE

8. The above named entily submits this statement for 1he purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or prited name of registerad agent and blle  appicable (NOTE Registerad Agan! mgnalure required when renstatng} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fea will be $53B8.75

9, MANAGING MEMBERS/MANAGERS
THLE MGR
NAME "FISHER, RONALD P
STREET ADDRESS. | 419 WEST 48TH STREET, #105 Lot i e
11 [LRIR) R

CITY-57-2IP F 1 o e L L .

:"C:;EAH' L 330123602 5421 NE~2ONaR-0r 190,75
— LTl W et R e B LR ARG e SR
NAME FISHER, JAMES Q

STREET ADDRESS | 419 WEST 48TH STREET, #105
CITY-S7-2P HIALEAH, FL 330123602

TITLE MGR
NAME FISHER, RICHARD J

STREET ADDRESS | 419 WEST 4BTH STREET, #105 ' \
cnv-s:zrp HIALEAH, FL 330123802 Do NOT WR|TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CHTY- §T-21P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report is true and accurate and thal my signature shatt have the same legal eflect as if made under oath; thai | am a managing member or manager of the
imited liathty company ar thereceiver or tru: mpow; exacute this report as required by Chapter 608, Florica Statutes.

SIGNATURE:+ X SOMES §FISHER }///1—/9;"

BIG‘NATUIE Aﬁ TYPED OR PRINTED *ME OF SléNING MAKAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #

\




