ot

FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L990000031986 o2 04-26-2004 90061 043 ****50.00

1. Entity Name
36TH ST. MANAGEMENT, L.C.

Principal Place of Business Mailing Address Ty o
2812 NW. 35TH STREET 2812 NW. 35TH STREET ’
MIAMI, FL 33142 MIAMI, FL 33142

B i |57 2% e T

Suite,Apt.#,atc.A,/l(/é 7/§ Suite, Apt. #, etc. 7-/5 04002004 Chg-LLC CR2E0S3 (10/03)

City & State -~ City & Stata ] 4. FEI Number Applied For
AL LM E FL- |7 50080647 Nt Aopiicabia
Zw 5; / & Country A=y Zin 35 /6& Ccuntryﬁ (78]} 8 Cerificate of Status Desired [ Eeseggqmm'
6. Nmund Mdmaol(:unmi Rugistered Agpm 7. Name snd Address of New Registered Agent R
e e— —1"tams -
PALINSKY, ILYA
42312 N.W. 35 STREET Street Address (P.O. Box Number is Not Acceptable)
‘MIAMI, FL 33142
Wi
City FL I Zip Code

8. The above namad entity submits this staternentdor ther purpose of ¢ g its registered offica or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligaticns of registered agent.
_/b

SIGNATURE
Me,wpedupvimdmdwmmdﬁﬂeﬂappm. (NOTE: Ragistared Agent gignature required when reingtating) DATE
I
Filing Fee Is $50.00 T Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM £ Delete TITE . _ Kictnge [ Agdlion
NAE PALINSKY, ILYA NAME /8090 Collicy Acs
STREET ADDRESS | 2812 N.W. 35TH STREET STREET ADDRESS 2 E£C- 23/60
ory-se-ar | MIAMI, FL 33142 Y-S 2P A AL
TME [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TRLE [ Defete Lyt [ Changs [ Addition
NAME HAME
" STREET ADBRESS T - - e STREET ADDRESS | - —_— R T S
CITY-ST-71P LITY-ST-2P
TMLE £ Dekete THE [ crange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
Cny-S¥-ap CITY-S81-2IP
TmE [ Dekete TALE Cctange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
| wme O eiete THLE . , O change [ Addition
*| STREET ADDRESS STREEN ADDRESS i )
CITY-ST-71IP . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statwtes. 1 further certify that the information
indicated on this report is true and accurate ang thal all have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiv ] ernpwera;%mpoﬂ as required by Chapter 608, Florida Statutes.

mwv%mmwmmmmmmammnm Cats Dayvme Prona #

SIGNATUSQ‘“E =

ra



