2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo6000089288

1. Entity Name
2720 NE 4TH, LLC

FILED
Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90173 030 ****50.00

Frincipal Place of Business

11400 NAUTICA COURT
WELLINGTON FL 33467

Maiting Addross

11400 NAUTICA COURT
WELLINGTON FL 33467

A A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl, #, elc. Suile, Apt. #. elc. 1st MOORE CR2E083 (10/06)
Cily & Stato Cily & Slale 4. FEI Number Applied For
y(ﬁ 502— Not Applicable
& Country 4P Couniry 5. Ceriificate of Slatus Desired [} $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SETH E. ELLIS, P.A.

2385 EXECUTIVE CENTER DRIVE, SUITE 190

BOCA RATON FL 33431

Street Address (P.C. Box Number is Net Acceplable)

City

FL

Zip Code

8, The above named entity submits this siatement for the purpose of changing its registered office oz registered agent, or both, in the State of Florida. | am familiar with, and accepl

lhe obligations of registered agent.

SIGNATURE

Signalure, typed or printed name 6f reQizigred agent and uile + appleabla,

{NOTE: Aegisterea Agent signatucg requited wien :ginsialing)

CAIE

_ FILE NOW!! FEE IS $50.00
Make Check Payabile to Florida Department of. State
-Due By May 1, 2007

-

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

T ] pelee T 67@/)’7 [ Change  [JJ Addition
NAM NAME di’ﬂM/ ﬁEI?MIﬁA/

SIRLLT ADDRESS SIRILTALDRISS | A ddey) prawien CF

CINY-S1- 1P CTY-ST-7P M}‘m fr 33YE7D

i O Delete . v &em? [ Change [ addition
NAME NAME /?MDy 55—’?/" '7/J

SINEF | ADDRESS STREF] AUDFESS Aarheh <

CINY-81- 7P CITY-81- 7P e,fé«/,r,jm . 33 (/{7

IiE [ peiete Tine [Jchange  [] Addition
NAMt —_ T - T - T T TR RAME = - I — - -

SIRFET ADORESS STREE ] ADDRESS

CIY-§1- 2P CITY-51- 2P

TILE M Delete nLe [] Change  [7] Addition
NAME, NAML

SIRIE ] ADDHESS STREET ADDRESS

Y- S1- P CITY-$1- 2P

1t O pelete L [ Change [ Addition
NAME NAML

SIRIET ADDRESS STREE| ADDRESS

CIfY-SI-7IP CITY-S1- P

e [ Delete nu [ change ] Aduition
NAME NAME

SIRFET ADDRESS STALETADDAISS

CIY-$1-21F CITY-8T- 2P

11. | horeby cerily thal the informalion supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further cerlily thal the information
indicated on this report is irue and accurate and that my signature shall have the same legal cfleci as if made under oalh; that | am a managing member or manager of the
limited hability company or the receiver or rustee empowered 10 execule this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: /gﬂ%‘"\gwh,_/ %fﬂ?x/ Beems/

2/13/67

St/-3%¢-0%6C

SIGNATURE A D TYPED OR PRINT{_%ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Dayume Phane #

r




