2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000008862

1. Entity Name

NE 2ND AVENUE, LLC

N AR Db ST AT
Principal Place of Business Mailing Address / all Al A S SFE F ’J (’]};,;{DL-
215 NORTH FEDERAL HIGHWAY, SUITE #1 215 NORTH FEDERAL HIGHWAY, SUITE #1 - PLURIDA
BOCA RATON, FL 33432 BOCA RATON, FL 33432
03032008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =T AppdFor
NOT APPLICABLE Not Applicable

$5.00 additional

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

215 NORTH FEDERAL HIGHWAY, SUITE #1 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature. fyDeg of printed name of registered agent and tille it apohcablke, INOTE: Registered Agent signatare required when rensamg) BATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BATMASIAN, JAMES H

STREET ADDRESS | 215 NORTH FEDERAL HIGHWAY, SUITE #1
arv-st-ze | BOCA RATON, FL 33432 00120097

i ==
TIE 13/°24/03--01002--003  #5
NAME

STREET ADDRESS
CITY-ST-2iP

45. 2%

TITLE
NAME

mstar DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

" ;]L\ IN THIS SPACE

TILE !
NAME

STREET ADDRESS
CIFY-Sr-21P

TiTLE
NAME
STREET ADDRESS

CITY-57-2P /\

11. | hersby certify that the informfatiopgbipplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is trug a curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or Lhg réceiger or rustee empowered 1o executa this report as required by Chapter 608, Florida Statutas.

SIGNA . % O%/DU? 0)%

SIGNATURE AND TYPED OF FARJTETENE DI STGHTNT MANAGING MEMBER, OR AUTHORZED REFRESENTATIVE Date Oaytre Phone #




