2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Feb 08, 2007 8:00 am

DOCUMENT # LO0000000056
4-sEnity Nam Secretary of State
100 EAST GRANADA, LL.C, 02-08-2007 90141 003 ****50.00
Principal Place of Business Mailing Address
2424 N, ATLANTIC AVENUE 2424 N. ATLANTIC AVENUE --—-—
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
L ORI IR AT RRAT AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-3631486 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Ei'ggq‘j\i?:;i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

it rolland Ly ddress{J C, Bax Number s Not Acceptable)

ORMOND BEACH, FL 32176 P57 B RS "BEAKRRL BLvD
SELDND FLODR |
DRMOND PEAcH  FL[BFF(,

8. The above 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 ac:cept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragisteted agent and tille f apphicatile {NOTE. Registerad Agent signature raquired when renstating) DATE
Filing Fee is $50.00 Make check payable to
g $
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TITLE MChange [ Addition
NAME COLTELLI, LARRY NAME m
STREETADDRESS | 100 SE 2ND ST., 41ST FLOOR STREET ADDRESS lDO CA‘:,? { Q’EMM BLVb
OTY-ST-ZP | MIAMI, FL 33131 CITY-ST-2IP ODEMOMND &EA(’,H L 22178
THLE MGRM O Delete TITLE ’ Bchange [ Addition
NAME SCHLOSSBERG, STEVEN M NAME
STREET ADDRESS | 100 E. GRANADA sweet aooness | 1 OO EA‘S—F &R A’,b}’c ELVD
oTv-s1-ZF | ORMOND BEACH, FL 32174 orvstze | PR MOND m FL 2217
TITLE [ pelere TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-7IP
TITLE O ovelete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-219 CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-ZP

11. | hereby centity that the information supplied with this filing does not quality for the exemptions comained 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 liability company or the reciver or lrustgp empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: € STEVE SCHLOSSPERG:  7-2-07 (30h) 241-20Z1p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENYATIVE Data Daylima Phone #




