FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

DOCUMENT # L02000019364 Secretary of State
4. Eniity Name (03-29-2006 90022 Q09 ****50.00
2630 NORTH ANDREWS AVENUE, LLC
Principal Place of Business Mailing Addrass
3200 NORTH OCEAN BOULEVARD, UNIT 509 3200 NORTH OCEAN BOULEVARD, UNIT 509
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
L s AT R
Suile, Apt. #, atc. Suita, Apl. #, etc. 03102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
83-0355036 Not Applicable
Zp . g Zp Counury S. Certificate of Status Desired (] E:ggqmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEEDS, MARILYN . . .=
3200 NORTH OCEAN BOULEVARD UNIT 509 Strest Addrass {P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33338

City FL ’ Zip Code
8. The above named entity submits this stateme Panging its registered office or registered agent, or bath, in the State of Flojida. | am fgpfiliar with, and accept
tha obligations of re giSidg
SIGNATURE B 9/'/ 5 K
BisLernd AQEnt QTN (CUINed when remstatng) ’ DATE
Filing Fee is sso. Make check payable to
Due by May 1, 200 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Detete TIME [ crange [ Addition
NAME LEEDS, MARILYN RAME
STREET ADDRESS | 3200 N QCEAN BLVD #509 STREET ADORESS
CITY-57-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
TILE n \c 1 perete TFLE [JcChange [T Addition
NAME i NAME
STREET ADDRESS 32,0:7 L)Omn Bl.d #5569 STREET ADDRESS
osiw (ot Laderdale FLBS0E an 120
TILE 2 peete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-21P
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-51-2P
TME O petete ME Dcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY-SE-2P
TIFLE 7] etete e O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
omY-ST-zP Yy et CHY-ST-2IP

11, | heraby cemfy that the mformatlon supplied with this filing does not qualify for the exemptions comamed in Chapter 119, Florida Statutes. 1 further certify that the, information
indicated on this report is Tue and accurate and that my signatura shall have the same lega! effect as if made under oéth that | am a managing member or manager of the
limited liability company or the recsiver or lrustee empowered to execute this report as required by Chapter 608, Floridg Statutes.

SIGNATURE: C/%M%ﬂ—\ /l% Z% 3 Li/ /0 & 1515 €5-6706

AN TYPED &R PRINTED NAME OF n MANAGING MEMBETE, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytime Phone #

Wéﬂx/f,ﬂﬁ@p/’s -




