2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000008862

1. Entity Nams

NE 2ND AVENUE, LLC

Principal Place of Business

215 NORTH FEDERAL HIGHWAY, SUITE #1

Mailing Address

215 NORTH FEDERAL HIGHWAY, SUITE #1

FILED
Jul 20, 2007 8:00 am
Secretary of State

02-14-2007 90219 044 ****50.00
(07-20-2007 90040 010 ****50.00

60053074

BOCA RATON, FL 33432

BOCA RATON, FL 33432

RN

M

2. Principai Place of Business - No £.0. Box # 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #, el uite. Apt. #, ete 07052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 2 Not Applicable
Zip Country Zip Couritry 5. Cenificate of Status Desired O fi'ggqlﬁﬂmnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATMASIAN, JAMES H -
215 NORTH FEDERAL HIGHWAY, SUITE #1 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33432
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations cf registerad agent.

SIGNATURE

Signatura, typad or prinied name of registerad agent and fitle it appicable. (NOTE: Registerad Agenl signalure raauired when rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TITLE [ change [ Addition
NAME BATMASIAN, JAMES H NAME
STREET ADDRESS | 215 NORTH FEDERAL HIGHWAY, SUITE #1 STREET ADDRESS
CIry-sT-Zip BOCA RATON, FL. 33432 CITY-ST-2IP
THLE O petete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-81-2IP CiTY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP
TME O belete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-S7-71P CITY-ST-2IP
TINE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ /] CIFY-ST- 2P

indicated on this report is tjue and §ccyrate and that my signature shall have

pglied with this filing does not quality for the.exemptions contained in Chapter 118, Floricda Statutes. | further centify that the information
same legal effect as if made under oalh; that | am a managing member or manager of the
% report as required by Chapter 608, Florida Statutes.

SIGNAT FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dats

Daytime Phone #




