FILED

2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000003260 02-03-2006 90083 044 ****50.00
1. Entity Name
30TH TERRACE, LLC
Principal Place of Business Mailing Address
8551 NW 30TH TERRACE 8551 NW 30TH TERRACE
MIAMI, FL 33122-1908 MIAMI, FL 33122-1908 000
RS R 1\|I!I|!!\!\II\I!I1\HIIWIIHIIIIHIIH\II\III(HI!1I4II!\\\II1IIHUIII\
Suite, Apt. 4, elc. Suita, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
11-3451928 Not Applicabla
Zie Country Ze Country 5. Certificate of Status Desired Od ?i'gg]l‘;f:;m’"a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent

Name
SCHEPPS, MITCHELL D ESQ
C/O SONNENSCHEIN NATH & ROSENTHAL LLP Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE, SUITE 600E
WEST PALM BEACHyFL 33401

City FL | Zip Code

8. The above namad entlw.submlts rhls 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 cbligations of regtstesed agent.
B

SIGNATURE
Signature, typed or printed namafl registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstabing) DATE
- *_
Filing Fee is $50. 00. Make check payable to
Due by May 1,_2006 Florida Department of State
8. . ;MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me ¢ MGRM - = T~ £ petete TITLE mece M B Crange [ Acdition
N GILBERT, STUART KAME Gith {e.*f St et
STREET ADORESS | 5-95 48TH AVENUE, 3RD FLOOR SIREETADIVESS |od—pp } 4077 Aue - - Jicehe € &
oiry-5:-2F | LONG ISLAND CITY, NY 11101 av-stt | Lenvg I3LARD CHL., N SRVARILT
TITLE O Delete TITLE ! [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
THLE [ Detete TITLE [F Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-29 CITY-S1-2IP
e {1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelaie TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21IP

11. | hereby certily that the information supglied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and g hte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Kmited liability company or the regé thig report as required by Chapter 608, Florida Statutes.

SIGNATURE = /5:/04, F- 75Y-2%00 yan

SIGNATURE AND TYPED OR PRINTED NAIEGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone: #




