FILED

-2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-12-2007 90027 002 ****50.00
DOCUMENT # M05000003260
1. Entity Name
30TH TERRACE, LLC
Principal Place of Business Mailing Address 20" 0 0\8 H l\]
8551 NW 30TH TERRACE 8551 NW 30TH TERRACE
MIAMI, FL 33122-1908 MIAMI, FL 33122-1908
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P FopedFo
11-3451928 Not Applicable
5. Certificate of Status Desired | Ei'ggn’?ifggional
6. Name and Address of Current Registered Agent
SCHEPPS, MITCHELL D ESQ
C/O SONNENSCHEIN NATH & ROSENTHAL LLP DO NOT WR'TE
777 SOUTH FLAGLER DRIVE, SUITE 600E
WEST PALM BEACH, FL 33401 IN TH IS SPACE

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable {NQOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME GILBERT, STUART

STREET ADDRESS | 2-01 50TH AVE STE 6G
CITy-S1-21P LONG ISLAND CITY, NY 11101

TITLE

NAME

STREET ADDRESS
CITY-81-21P

THLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIHY-ST-2IP

11. | heraby certify that the information supplied with this liling doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company er the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: WW }(éf?vteme /7neRonE //7%7 7/ 7693700

SIGNATURE ‘NO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




