. FILED
2006 L NNUAL REPORT (aR) Y, Mar 17, 2006 8:00 am

DOCUMENT # L00000002000 Secretary of State
1. Enily Name 02-27-2006 90837 001 ***550.00
4200 SW 64TH AVENUE, LLC
Principat Place of Business Mailing Address
4200 SW 64TH AVE 4801 SQUTH UNIVERSITY DR., SUITE 227 w
DAVIE FL 33314 DAVIE FL 33328
8 R
2. Principal Prace of Businass 3. Mailing Addiess ’
Suile, Apt. #, elc. Suite, Apl. #. erc. 151 MOORE CR2E083 ;10’05)
City & Staie City & Siale 4. FEI Number Apptied For
65-0990206 Not Applicabie
Zip Country Zip Country 5. Cenicate of Status Desired o g:gg l»::l:;tiunnl
8. Nameé and Address of Current Registerad Agent 7. Nome and Add of New Regi ed Agent
Name
BROWN, MARK - - . - I
4801 SOUTH UNIVERSITY DR., SUITE 227 Siteel Address (P.O. Box Number is Not Acceplabie)
DAVIE FL 33328
City FL l Zip Goge

8. The obove narned entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Morida. | em tamiliar with, and accept
the obhgations of registered agant.

SIGNATURE
Shanatae, yoed ot pred e oF g g wid bile ) srppd . {NOTE” Fafethat #0 Abid BiIL 8 (SGuaasd winkn 19ingLinegg) DAIE
):l_f ERRC L "a.‘:‘iciﬁ;..-‘-.krma': ; 3:{4 &.&i"g’gi
[ Of Stata.
% A TP };éi
4% m.-.-‘-"‘,:‘;.t&*l‘.: Dy, o "‘("
9. MANAGING MEMBERS/MANAGERS ADDITIONS JCHANGES
e CEOD 1 oetete 0 Crage [ Adation
NAME BROWN, MARK
STRCET ADDRESS {27652 SW 132ND WAY STREET ADDRESS
STy ST- 2 DAVIE FL 33330 Ciry-s1-2¢
Hne PD L3 Oelete il OJchene [ Additon
NAME MCKENNA, KEVIN ) NAME
SYREET ADDRESS | 1061 E WILSHIRE CIRCLE STREET ADDRESS
CTY-S1-3F | PEMBROKE PINES Fi. 33027 cm-sr-zp
RiME [ Detere ML Ocharge [ Actition
naME .l - LY e
STREET ADDRESS SIREET ADDRESS
Cily-51-29 CITY-ST- 1P
Hne 0 oeete e Oerange [ Asdiion
HAME NAME .
STRECT ADDRESS STRITT ADDRESS
Cy-St- 2w civ-Si-2P
nre O oelete e O crange [} Agaition
HAWE NAME
STREET ADORESS STREET ADDRESS
iy -81- 2P CAY-S1. 2P
me [ Delee WL I Change [ Aodilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
arr-st-2p CITY-53-2P

11. 1 hereby certify that 1ha infarmation supphed wath this filing does not qualify for 1he exemptions comainad in Section 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurale and that my signature shall nave Ine same legal effect as if made under calh: thal | am a managing mamber or manager ol the
limited kability company or the receiver of irusiee empowered to execule this report as requised by Chapter 608, Florida Stalutes.

smnmunewc eyl E 3/1‘// (24

BIGNATURE AND TYPED OR PRINTED MAME OF MEMBER, OR &U REF ATV

Dwytorat Prora &




