' 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ” Apr 20,2007 8:00 am

DOCUMENT # L06000098373 ecretary of State
1. Enlity Name
1161 NE 25TH LLC 04-20-2007 90027 017 ****55.00
Principal Place of Business Mailing Address
1907 E ATLANCTIC BLVD. 1907 E ATLANCTIC BLVD. TETTwwavax
POMPANQ BEACH, FL. 33060 POMPANO BEACH, FL 33060
T e TR LT T
Suite, Apt. #, elc. Suile. Apt. #, elc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
&ﬂ- 57@ 96/79 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired B/ Eeigg] 3:’:‘1‘“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEVINSON, ADAM
1901 E ATLANCTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33060

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 Stale of Florida. | am famitiar with, and accep!
the obligations of registered agent. -

SIGNATURE
Signature, typad or printed nama ol regisierad agent and title f applicatla {NOTE Registered Aganl signature required whan renstating) CATE

Filing Fee Is $50,00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM O peele TLE Ochange  [J addiion
NAME HOLZWARTH, BRIAN NAME
STAEETADDRESS | 1901 E ATLANCTIC BLVD. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CiTY-81-21P
TITLE MGRM [ oetete TTLE Ocrange  [] Addition
NAME LEVINSON, ADAM NAME
STREETADDRESS | 1901 E ATLANCTIC BLVD. STREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL 33060 CITY-ST- 2%
M MGRM O Detete TTLE [ Change  [] Addition
NAME SCALIA, JOHN NAME
STREET ADDRESS | 1901 E ATLANCTIC BLVD. STREET ADDRESS
CIY-5T-2P POMPANQO BEACH, FL 33060 CITY-$1-2IP
TILE 3 petete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZIP
THLE 3 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
TILE O elele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signa shall have the same legal etlect as i made under cath; that | am a managing member or manager of tha
fimited liability company or the execule this repor! as required by Chapter 608, Florida Stalutes.

SIGNATURE: //&9@?— Isy s rop
SIGNATURE R PRINTED NAMEPOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daa P Daytima Phona 4



