FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000006859 04-15-2008 90100 039 ***138.75

1. Entity Name
3690 NW B0 AVE, LLC

Principal Place of Business Mailing Address r
3690 NW 80 AVE 22263 RUSHMORE PLACE J 0 002884
CORAL SPRINGS, FL 33065 BOCA RATON, FL 33428

PR MO

T 02182008No Chg-LLC CR2E083 (12/07)
‘ | 4. FEI Number Applied For
E- 20-2212171 Not Applicable
- | 8. Certificate of Status Desired | $5.00 additional

Loader L

Fee Required

6. Name and Address of Current Ragistered Agent

TRACY, DAVIDH"
22263 RUSHMORE PLACE
BOCA RATON, FL 33428

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v N -
SIGNATURE >
7 Signature, typed of pr'rus'd?lm of registerad agant and litke il applicable. {NOTE: Registarad Ageni signatura required whan reinstating) DATE

" FILE NOWIl! FEE'§ $138.75
After May 1, 2008 Fee will be $538.75

-

9. : MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME TRACY, DAVIDH

STREET ADORESS | 22263 RUSHMORE PLACE
G- §1-2p BOCA RATON, FL 33428

TITLE MGRM

NAME TRACY, JAYE L

STREET ADDRESS | 22263 RUSHMORE PLACE
CITy-s7-2IP BOCA RATON, FL 33428

TITLE . i -
NAME R

;T;EE;:‘;D:ESS “ _— " : bd NOT WRITEW
me oo IN THIS:SPACE~ -

STREET ADDRESS DR o -
CITY-ST-2P . , S : 4 -

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-Si-2IP

11. i hereby 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 efect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empaweredtoje this report as required by Chapter 608, Florida Statutes.

SIGNATUW @fw/ 2] 1:37 /05 -

SIGNATURE AN n:swﬁnnsn NAME OF SIGNING MANAGING us;pefw“o REPRESENTATIVE T be ime Prone §
r 4




