FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000026978 X 03-20-2007 90140 008 ****50.00

1. Entity Name
2655 PROPERTIES, LLC

Principal Place of Business Mailing Address B “ U '(L'-J Juy.
2655 N. OCEAN BLVD 3540 FOREST HILL BLVD .
SUITE 310 203
WEST PALM BEACH, FL 33404  US WEST PALM BEACH, FL 33406 US
N A AV OO LR AR
D655 N Owan Blud
Suite, Apt. #, otc. S“g’?’g' sic. 03072007  Chg-LLC CR2E083 (12/06)
City & State City & Stat A 4. FEI Number Applied For
West Palm Ack 3P 20-0043587 Not Applicable
Zp Country Zip ?) Qb\l O\J Country A, 5. Certificate of Status Desirad ] ?i'ggq::gﬁ""a'
6. Name and Address of Current Registered Agent .. 7. Name and Addross of New Registered Agent
Name
DENTRY, DEBORAH A Ueoe W Yeotn
3540 FOREST HILL BLVD #203 Strest Address (P.0. Box Aumber is Not Acceptable)

WEST PALM BEACH, FL 33406

253 (1. 0 Gian De# 310
5 Singer Sland FL | *45404

8. The above named enti
the obiigations of regy

bmits this statement for the purpose of ghanging its registered office or regls!ered agent, or both, in the State of Florida. | am familiar with, and accept
rad agent.
. / / ,ﬂ/ > ! I -)[ af

SIGNATURE 2
Sigraturgfned ar pnnle%me y@gﬂwﬁ’nd itle 1f applicable (NOTE: Registered Agent signature required when reinstaring) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MAMAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ™ Dekete TILE {Ichange  {J Addilion
NAME HEATON, GEORGE W HAME \.\—u,\ on (_,-r,ou \/\[
STREETADDRESS | 2655 N OCEAN BLVD #400 STREET ADDRESS 65 ﬂ O 2dn D E‘, ‘H‘ 3D
ON-ST-ZF | WEST PALM BEACH, FL 33404 CITY-5T-21P irciey . LS band . L
TITLE S ] Deiete TITLE ) | [J Change  [7] Addition
NAME DENTRY, DEBORAH NAME
STREET ACDRESS | 3540 FOREST HILL BLVD. #203 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-ST-2IP
TITLE 1 Delete TITLE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE [ Delete TIILE [] Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-5T-2P CITY-8T-2P
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-217 CITY-8T-2P

11. | nereby 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 lizbility company or the receiver or trusies empowered 1o execute this report as required by Chapter 508, Flarida Statutes.

srenmu@@mﬂ@ “Deboah & Doy 3llon siY3z v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MQIA%G WEMBER, MANAGER, OR AUTHORIZED REPRESENTA IVE Date Dayurme Phone #




