2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

il .
DOCUMENT # L04000080703 Jan 30, 2006 08:00 AM
*. Entiy Narmo Secretary of State
80 STREET FLORIDA LLC
Principal Place of Busingss Maiting Address _
20220 BOCA WEST DRIVE, 1803 20220 BOCA WEST DRIVE, 1803
o o L
2. Principal Place of Business 2. Mailing Addrass o
Suite, Apt #, efc. | T4 Suite, Apt B stc. o 15t MOORE CR2EC83 {10/08)
Ciy & State Cuy & State 4, FE Number ) iApplied For
| 20-1851011 Nt Appt i
Zip Country Zip Cauntry 5, Certificale of Status Desied s ?g.gngﬁ?:;ﬁonal
6. Mame and Address of Current Registered Agent ] E 7. Name and Address of New Registered Agent B B
i - : Name
gé%g‘b hé%%hXAxE\gTMgmv E Sueet Aadress (P 8. Bax Nurmber 15 Nat Acceptable)
1803 = o
BOCA RATON FL 33434
City FL l Zip Code

8. Tha ehave named antity submits 1his slalement for the purpose of changing i registered office ar registerad agent, or bolh, in the State of Florida. | am familiar with, and accp
the obigations of regsterad agent, B R

SIGNATURE . _ _
Segrrature, ypeo of ponles pame of feghtered agunt and title ¢ appticable {NOTE Registered Kgem signalire roquired whef reinstaing) QATE = -
1 _
FILE NOWHI FEE IS 5000
Tfake Chetk Payable to Florjda Departiment of State’
: Due By May 1, 2006 S
9. FAANAGING MEMBERS { MANAGERS 10. ADDTAONS [ CHANGES
TITLE !MGFI 2 Detete THLE LITNE0ERe3 U Change 10 Acr
VE AR A T
A NICK, NORMAN W NAME 3200680113011 55,80
STHEST ADDRESS | 20220 BOCA WEST DRIVE, 1803 STREET ADDRESS
UY-STZP |BOCA RATON FL 33434 CIFY-5¥-71P
nAE ' - 3 Delete TmE Tl change {3 A
NAME NAME
STREET ADGRESS STRECT AUDRESS
oY ST-21P CITY-37-2F
Wit ‘ O oclee ~ § e Ol Change™ [ 422
HAME ' B R o
STACET AGDRZSS STREET ADDRESS
omY-5T-ap OITY- ST 7P
mE 3 teiuts s 3 changs [
NANE HAME
STREET APDRESS STRETT ADDRESS
VY -5T- 1P LY -ST- 2P
e O fekste e Cichage  [Jads
HEME SAME
STREET ADDRESS STRELT ADORESS
Y- ST 7 Y- ST- 2P
E ' T O Delete THiLE Dchange  [las e
HAME NAME
SYREET ADDAESS SIREEY ADDRESS
oI 51 2P LIFF-5-2P

11. | hereby certify that the miammaton supphied wih this fing does not qualify for the exemptions contained in Section 119, Flarida Statutes. } further certify hat 1 nformalic:
ndicated on this repart s rue and accurate and that my Signature shall have the same (egal effect as if made under oath, that | am a managing member or manager of i
lirmited wabdity campany or e receiver of irusiee empoweged i0 execute this repan as required by Chapter 608, Floridga Statules

- D L o i
SIGNATURE: _ Nefmay LJ),_AJiclC e rFoab gy RSB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMECR, (AANAGER, OR AUTHARIZED REPRESENTATIVE Bt Baytirne Phone #



