2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L02000026978

1. Entity Name

2655 PROPERTIES, LLC

04-28-2008 90047 007 ***138.75

Principal Place of Business Mailing Address

2655 N. OCEAN BLVD 2655 N OCEAN BLVD
SUITE 310 310
WEST PALM BEACH, FL 33404 US

WEST PALM BEACH, FL 33404  US

60030294

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AURTAOA AU VBT

Apr 28,2008 8:00 am

Suite, Apt. #, etc. Suile, Apt. #, elc.
wie Al #ee P 04232008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-0043587 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $5'00 Mditional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agemt
Name

HEATON, GEORGE
2655 N. OCEAN DR. #310
SINGER ISLAND, FL 33404

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accspt

ihe abligations of regisiered agent.

SIGNATURE

Signature, lyped o prtess name ol registered agent and blle if apphcatie

(NOTE. Regrsiered Ageni signature required when rensiaung| DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM 7 petete e [ change [ Addition
NAME HEATON, GEORGE W NAME

STREET ADDRESS | 2655 N. OCEAN DR #310 STREET ADDRESS

CITY-ST-7IP SINGER ISLAND, FL. 33404 CITY-51-21P

TiLE S [ Detete TITLE [Change [ Addition
NAME DENTRY, DEBORAH NAME

STREET ADDRESS | 3540 FOREST HILL BLVD. #203 smeenaooness | HHoD Oretck lone.

omv-stze | WEST PALM BEACH, FL 33406 avsze | Qyeeneudle T HTIND

THLE [ Detete 1Me =~ ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Ciry-1-21p

TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P S -ST-2P

TILE [ Delete TITLE [ Change [ Addllien
NAME NAME

STREET ADDRESS STREET ADERESS

CITY- §1-21P CITY-§T-29

TILE O oulete TITLE [ change [ Addition
NAME HAME

STAEET ADDRESS STREET ADORESS

CITY-ST-21P ITY-§1-2IP

11, I hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver ur lrustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dl D %aborahﬁ\ Dertry

4/35 J1_ B%¥3392/0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING IAUG MEMBER, MANAGER, OR AUTHORIZED REPRES TATIVE

Daytima Phore ¥




