2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # MO6000006907 Jul 10,2007 08:00 AM
1. €ty Home Secretary of State
ATH STREET LLC
Principal Place of Business ‘ ] Mailing Address B
16500 EOLUNS AVESTE 1952 . . . HE500 COLLINS AVE STE 1952
SUNNY §SLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

IR

06302007 Ne Chg-LLC CR2ZE082 {11/05)

DO NOT WRITE IN THIS SPACE Ryt RopeaFa

20-5973526 Nat Applicable

5. Conificate of Status Desires K fg‘ggq‘;fﬂﬁ"“a]

6. Name and Addraess of Current Registerad Agent

5300 GOLLINS AVE STE 1952 DO NOT WRITE
SUNNY ISLES BEACH, FL 33180 'N THI S S P A C E

8. The above named entity subrmits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am famifiar with, and accept
e obligedions of rogistered agent

SIGNATURE - . L
Signara. typad o printed name of rogistered agent and title f applicable {NOTE Regstred Agent signature qu.!!rgd wher reins‘laﬂngj DATE
Filing Fee is $30.00

Due by Septembor 14, 2007
3. MANAGING MEMBERSIMAHNAGERS I | = -
e MGRM
RAME RODENBECK, STEPHEN
SIREETADDRESS | 16500 COLLINS AVE STE 1852
oYy -ST-BP SUNNY ISLES BEACH, FL 331680 , 8
THLE MGRM . _
NAME OBRIEN, MATTHEW X Uana0a76 7363
STRCET ADDRESS | 16500 COLLINS AVE STE 1952 07/1007-80026-016 55,00
CTY-51- 2P SUNNY ISLES BEACH, FL 33160 )
TRE MGRM
HAME ROBDRIGUEZ, SANTIAGO
STREET ADDRESS | #6500 COLLINS AVE STE 1852
Grvst2p | SUNNY ISLES BEACH, FL 3160 DO NOT WRITE
THLE MGRM
wi | NOTAR. RicHARD IN THIS SPACE
STREET ADERESS | 18500 TOLLING AVE STE 1952
Y- 557 SUNNY ISLES BEACH, FL 33160
TRE
HAME
STRELT ADORESS
CirY-ST-2P
TILE
RAME
SYRECT ADDAESS
CTY-51-7F N _

11, | hereby certify that the intormation supplied with thss fling does not qualify for the exemptions contamed in Chapter 1 59 Florida Siatutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same iegal effect as if made under oathy; that | am 2 managing member or managor of the
fimited Babilty company or the receiver of trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;Jﬁ/m i} s 7-2-077 132.500.524Y4

SIGRATURE AND TYPED OR PRAINTED NAME OF SIGNING MANAGING NEMBER, OR AUTHOREZED REPRESENTATIVE Bile Daylime Phone #




