FILED

2006 LIMITEB-LIABILITY COMPANY - Aug 31,2006 8:00 am

ANNUAL REPORT . , Secretary of State

DOCUMENT # L05000097578 08-17-2006 90044 014 ****¥50,00
1. Entity Name
2500 NW 2ND LLC . i
Pringipal Place of Business v Mailing Address J u u 13 U 6 8
215 NORTH FEDERA HIGHWAY 215 NORTH FEDERA HIGHWAY
SUITE 1 SUITE 1
BOCA RATON, FL 33432 b . BOCA RATON, FL 33432
T S DI
T :
Suite, Ap1. 8, ele.  ° . Suite, Apt. ¥, eic, 06052006 Chg-LLC CR2ECH3 (11/05)
City & State -= City & State 4. FEl Number Applied For
: Net Applicable
zp Country Zip Counry 5. Ceftilicat of Siaus Dosied (] .fi gf’q Adorionai
6. Natne and Address of Current Rogisiersd Agent 7. Name and Address of New Reglstered Agent
Narme

BLOCH, STUART EESQ. ™

BLOCH, MINERLEY & FEIN Streel Address {P.0. Box Nurnbet is Nol Acceplable)

980 N. FEDERAL HIGHWAY, SUITE 412
BOCA RATON, FL 33432

City F L Zip Code

8. The sbove named entity submits this stalement for the purpese of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obtgatons of registesed ageni.

SIGNATURE _
LAGNEAAE. IYDST Of D inted e of lp'lll’dl!ll (NOIL: Ragitiecsd Agusl Liratures |S0ull 80 whdr feekis ) DAIE
Filing Fee is $50.00 AR Maka check paysble o
Due by Soptembor 8, 2008 : Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, -~ ADDITIDNS/CHANGES

me MGRM 3 Delere g O change (O adaiion
NAME BATMASIAN, JAMES H avE

STREET ADORESS | 215 NORTH FEDERA HIGHWAY STREET ADDRESS

ciy-51-52 | BOCARATON, FL 33432 oy S1. 2

1IHE O ocere TILE - [J Change [ Adition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P omy-§r-e

LE [ Detere me OChange [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

iry-si- 29 rv.s1.ze
HLE T - T Ooekee e Olchange (7 Asditien
MAME . NAME

STREET ABDAESS STREET ADDRESS

Ty-§0-2p CHrY- S1-2P

T ] Delete e [ change [ agaision
HAME NAME .

STREET ADDRESS STREEF ADORESS

CATY-S1- 2P CTY-ST-p

e [ Delete e [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51-10 CHY.5T.2P

11. 1 hergby certify that the infarmarip
ngdicaled on this teport is trye 2
fimited kabilty company or the 1g

pplied with this fling does nal qualily lor the exemptions conlained in Chaptar 119, Flosida Statutes. | lurthes certify Inat the inlormation
2le and thal my signalure shall have the same legal effect as il made under oath; that | am a mansging member of manager of the
rustes empowered to executs this report as required by Chapler 608, Fkvida Statutes

pd 07/ 8/ c0t $6/-322-B110

N MEMIER, MANAGER, OR AUTHORIZED REPAEIENTATVE Caytmg Prons ¢

SIGNATURE:




