FILED
com
2000 TANNUAL REPGRT (AR} " Apr 17,2006 8:00 am

DOCUMENT # L05000077686 ecretary of State
1. Entity Name 04-17-2006 90033 035 ****50.00
723 NE 2 AVENUE BUILDING, LLC
Principal Place of Business Mailing Address
400 SW 12TH AVENUE C/0 DAVID NAGLE
POMPANC BEACH FL 33069 4014 NE 5TH TERRACE
i R N O
2. Principal Place of Business 3. Mailing Address
4014 Nne S Tl
Suite, Api. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)

& State Cily & State 4. FE| Number Applied For
Ol Cans PAC 2.0- 38536519 Tyt
522 5 3 kl' Ef)umg Zp Country 5. Cerlificate of Status Desired [} ?ese'ggqﬁf;jitiuna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOCA RATON FL 33432

4014 mz S TEeRAE
“OMNUANY Pnoy  FL[P5Fza

8. The above namead enmy submils this statement far the purpose of ¢

the obllgauow:gem
SIGNATURE £

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accém

Tignatura, wuao’cl printed naﬁ of registerod agent rnd Mle if appfcana, (NOTE Reglslemd Agenl signaiure required when ramslanng) DATE

e

3. MANAGING MEMBERS MANAGERS

ADDITIONS / CHANGES

TLE MGARM O Detete T ﬂ?hange 07 Adition
NAME, NAGLE, DAVID NAME -

STREET ADDRESS | 400 SW 12TH AVENUE STREET ADDRESS 4 Ot C{- . M & = TV _

tn-s1-2¢ | POMPANO BEACH FL 33069 CiY-5T-26 Ocxc\loond Poule YO 33554'
TLE MGRM O petete TTLE %nange [ Addition
NAME NAME

STREET ADDRESS ZQ(I)- hé'liﬂ1 l2.1TT-IAAVENUE STREET ADDRESS 4 O\ 4 A &- b Tﬁ//

UN-SZP | POMPANO BEACH FL 33069 arsze | OCG W \NGnd. POyl R 3333 k,[ i
TITLE MGRM 1 0elete TmE hange [ Addition
HAME RUTIGLIANO, VINCENT NAME 4 Ol 4__ ne S Tevv

STREET ADDRESS | 400 SW 12TH AVENUE STREET ADDRESS

GIY-51-2°  |POMPANO BEACH FL 33069 CITY-S¥- 21 Oalleind Foarl EL 3 5554—
TiiLE [ petete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ATY-ST-71p CITY-ST-2IP

TITE [ celete TITLE (O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

OITY -5T- 7P CITY-ST-21P

TTLE 7 Delete TIMLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2P CITY-51-21P-

11. [ hereby certify that the information supplied with this filing does not gualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1 or trustee empowered to executg his n as required by Chapter 608, Florida Statutes.

asd
— 4 7 O% St -ONTH

AND TYPED'OR FRnngyﬂ'wE OF SIGNING MANAGING uzrézn. \ANAGER(GH AUTHORIZED REPRESENTATIVE Daytme Phone #

SIGNATURE:

SIGNATY




