" 20G7 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000082803 ‘

1. Entity Name
NE 18TH AVENUE DEVELOPMENT, LLC

Principal Place of Business Mailing Address L ] ‘;ﬂ_ o4
3327 NE 32ND STREET 3327 NE 32ND STREET TALL RS
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
S e a IRNCR IR Aon
KD S0 1w s | oxo oW | (3t fue .
Suite, _#, alc. A
“l"é)ﬁ‘ "’e‘c L q o iR AL y 04092007  Chg-LLC CR2E083 (12/06)
. Cily & Stat 0 City & State s 4. FEI Number Applied For
De'ev QCUJLA o (Neo L—diak = 20-4522218 Not Applicabie
Zi J ountr Zip Country " . $5.00 additional
%i q q a\ US (\~ b%L{ l_{ by J7 A_. 5. Cettificate of Status Desired O Poe Requirec; 1ona

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

CANDIDA A. COBB, ESQ., PA
3325 NE 32ND STREET
FORT LAUDERDALE, FL 33308

Nameé—a./‘f"t &eJ‘LL,LpA_

Street Address (P.O. Box Number is Not Acceptable)

§KO W 12N Ave - h R A

City b,qu/!i Q’

FL | 23Uy

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

the obligations oiegislered agent.
SIGNATURE by ( MZ‘:(——D\.

Snature, tvoecw amB 0f registered agent and title it appiicacle.

(NQTE: Registerec Agent signature required when reinstating)

4,/{)3/0 7

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O Delete TITLE Ka@; A O Change [ Addition
NAME GARY, DELUCA RAME hatces ar Y &y

STREET ADDRESS | 3327 NE 32ND STREET STREETADDRESS | € STO.F W | oW Al ws{ N

omv-si-2p | FORT LAUDERDALE, FL 33308 orv-stze | Qoo v, L, L334

TITLE [ pelete TLE [ cChange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS Tl AT e

CITY-S1-2IP CITY-ST-ZiP ORA21 0700105 0~-008 w181 25

TITLE O telste TITLE [] Change  [] Addition
HAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ oelete TILE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -1-2P CITY-ST- 2P /')

e - O pelete THLE {J Cha {&é Addition
NAME HAME J{/

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or 1he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR|

INTED mE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #



