FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PS_PNEJHEA ENT # L0500001 3492 04-17-2006 90047 019 ****50.00

. Entity

2605 S. FEDERAL HIGHWAY, LLC

Principal Place of Business Mailing Address

2605 S. FEDERAL HIGHWAY 2605 S. FEDERAL HIGHWAY

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

o= I
Suite, Apt, #, etc. Suite, Apt. 4, etc. 02142006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number . Applied For

2.0" 2-3”02-47 Not Applicable
e Country Ze Country 5. Certilicate of Status Desired (| gi'ggqﬁf:é‘j““al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

NOVATT, JEFF M
C/O CHEFFY, PASSIDOMO, ET AL Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its reg/stered office o registered agent, of bolh, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinled name o registered agenl and 1ite it applicable. [NOTE: Aegistered Agenl signatuee raquirsd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
*
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O bekete TITLE [ Change [ Addition
NAME EDWARDS, DANIEL NAME
STREET ADDRESS | 2605 S. FEDERAL HIGHWAY STREET ADDRESS
Ciy.s1-2p DELRAY BEACH, FL 33483 CIry-sT-2IP
TITLE I Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CIry-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP cry-St-2p
THILE 1 petete TMLE [ chenge [ Adaition
NAME HAME
STREET ADDAESS STREST ADDRESS
CITY-§T-2P CITY-57-2IP
TILE O Delete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
cITy-s1-29 CTY-ST-2P
TILE O petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sr-2p CITY-ST-21P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptlions contained in Chapter 119, Floricta Statutes. | furthes certity that the information

indicated on this report is true and accurate and that myssignature shall nave the same legal effect as if made undear cath; thal | am a managing member or manager of the
limited liability company or the regdliver opffustee e

red to execule this report as required by Chapter 608, Florida Statutes,
SIGNATURE: A //// MuIEL EDIWARDS 7/0 A

SIGNATURE,‘D TYPED G’R PRINTED NAME OF MEMBER, M, , OR AUTHORIZED REPRESENTATIVE Date

Dayiima Phone #




