2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - DUE BY MAY 1, 2008

DOCUMENT # 1.04000080703

1. Ertity Name

80 STREET FLORIDA LLC

Principal Piace of Busingss Mailing Address
1624 BRIDGEWOOD DRIVE 1624 BRIDGEWOOD DRIVE

FILED
Feb 14, 2008 08:00 AM
Secretary of State

R T SR R

2, Principal Place of Busingss - Mo .0, Box # 3. Maling Addross
Surte, Apt. #. elc. Suite. At #, elc. 15t MOORE CR2E083 {10/07)
Ciry & Sizie Cry & State 4. FE! Numper Applied For
: 20-1851011 Net Applicatie
Zip Country Zip Courrry Y . $5.00 Adational
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
l;jé%E’Bhlé?géﬂEA\;VNo\génglVE ] Strest Address (P.O Box Number s Not Acceptabie)
BOCA RATON FL 33434
City Zip Code
\ FL

8. Tne above named entity sutxmils tnis staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Flonda. | am familiar with, ang accepl

tha nhiigations of registared agent.

SIGNATURE
Sigabad, vped o o7 a'ed naT & of reg prerad agirlend Ll [aspcaoky AMOTE. Raoplonsin gt 3 6l 6 re e o & L6 1L asing) DATE
TN R
FILEINOW!IL-FE !831387
flev inay.i; 3008, Fée WillBé $538.755:%.:

i Make Check Payable to Florida Departient of State. '
a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ! CHANGES
WILE MGR O pelata TmE [Jchange  [] Adainan
NAME NICK, NORMAN W NAME UD0000E2 7932
SIPEET ADDAESS |1624 BRIDGEWOOD DRIVE STREET ADORESS Q23 "[]-'3—3?.:1!5 I'E]‘:DD 4 13875
-2 |BOCA RATON FL 33434 {Y-ST-20 e 20, (2
TILE O pelete TITE [ cnanpe ] Addition
NAME NASIE
STRELT ARDRESS STREET ABORESS
CiTY-§7- 2P LAY -51-2p
THILE 3 Delete 1ITLE [C] Change [ Addition
NAME HANE
STREET ADDRESS ' - STREET ALDRESS i ) )
CIlY-S1-2P ChY-37-2p
TTLE O Detete ML 1 Change ] Addition
NARE HEME
STREE| ADDAESS SIFEET ALDRESS
CITY-51-2IP CITY-51- 2P
TME 7 Delete TITLE ] Change {1 Addition
HAME NAME
STREET ADLALSS STRECT ADDFESS
Y- 5726 CHTY-3T- 2P
THLE 3 Detete TIiE [ Change  [C] Addiuon
HAME NAME
STREET ADDAESS STREET ACDRESS
CITY-$7- 2P CITY-87-2if

11, Fheraby centfy What the information supplied with this filing does noi quakiy for the exsmptions contained in Section 118, Floridz Statutes. | turther certily that the informarion
indicated on this repori is rue and accurate and thai my signalure shall have the same legal effect as if made under oath: tat | am a managing memner or manager of the
limiled lability company or the raceiver or lrusles empowersd 10 exscuia this report as requited by Chapter 808, Flgrida Statules.

R Sy R )

SIGNATURE: e (D L&

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPPRESENTATIVE

Dates Caylira Paora 2



