FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000026978 (03-23-2006 90267 035 ****50.00
1. Entity Name
2655 PROPERTIES, LLC
Principal Place of Business Mailing Address Z U U 1 3 8 B 6
2655 N. OCEAN BLVD 3540 FOREST HILL BLVD
400 203 ‘
WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL 33406
e v PRIV RO
Suile%l. #, etc. Suite, Apt. #, etc. 03202006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number Applied For
20-0043587 Not Applicable
— Country - HP e Country "5. Cerlificate of Status Desired ~ [J Eese-ggq'ﬁl‘_’:d““’”a'ﬂ“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DENTRY, DEBORAH A

3540 FOREST HILL BLYD #203 Straet Address (P.O. Box Nurnber is Not Acceptable)
WEST PALM BEACH, FL 33406

City FL | Zip Code

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 of regis}qre'd agent.

SIGNATURE <
Sagrature. tyoed or panted name of regratered agent and tie if epplcable. (NQTE: Reqisiered Agent signature requied 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 /CHANGES
e MGRM O erete TIMtE [ Change (] Addition
NAME HEATON, GEORGE W NAME
STREET ADDRESS | 2655 N OCEAN BLVD #400 STREET ADDRESS
CITY-51-2P WEST PALM BEACH, FLL 33404 CITY-57-21P
TILE S [ petete TILE [ change (] Addition
NAME DENTRY, DEBORAH NAME
STREET ADDRESS | 3540 FOREST HILL BLVD. #203 STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-ST-2IP
THLE s | e = -— [ Deleta ME - L - - - [] Change- -~ {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-21P
TILE ) [ oelete TIILE . [ Change [ Additicn
NAME NAME
STREET ADDRESS L STREET ADDRESS
CiTY-S1-2IP CITY-5i-21P

11. 1 hereby certily 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
limitad liability company or the receiver or {rustes empowered 16 execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA|




