. FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000071718 02-12-2007 90302 007 ****55 00

1. Entity Name

2425 EAST COMMERCIAL, LLC

Principal Plzce of Business Mailing Address
102 NORTH SWINTON AVENUE 102 NORTH SWINTON AVENUE
DELRAY BEACH, FL 33444-2364 DELRAY BEACH, FL 33444-2364
4700 NW Boca Raton Blvd 4700 NW Boca Raton Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc.
- ) 02022007 Chg-LLC CR2EC83 (12/08)
Suite 101 Suite 101 :
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton. FL 20-1732407 Not Applicable
Zip Country Zip» Country - . $5_00 Additional
33437 Palm Beach 33431 Palm Beach 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MOSKIN, SINDEY M Mr. Sidney M, Moskin
23408 MIRABELLA CIRCLE SOUTH Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33433 4700 NW
City FL I Zip Code
X Boca Raton 33431
8. The above named entj its §y ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of r
‘SIGNATURE 2-9-0 '-‘)
Sigratura, bﬂe\dcr pu%d name ol registerad agaﬂt and litle  applicabls. {NOTE: Registered Agant signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
THLE MGRM 3 Delete TITLE [ cChange {1 Addition
NAME MQOSKIN, SIDNEY NAME
STREET ADDRESS | 4700 NW BOCA RATON BLVD SUITE 101 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 334314860 CITy-S7-2IP
TITLE O Delee TILE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21F
TiLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21p CITY-8T-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2I7

11. | hereby certify that the informatidn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is true anl accurate and hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regei e empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A S9Nty - Mos(lin 1{1(0“) 561-241-9502

W L by AUt 40
¥ e T

5|GNATURW MN'ED NAME OF SI&NING MANAGING MEMBER, MAN‘GER, OR AUTHORIZED REPRESENTATIVE Date Daylimg Phona #
X




