2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 02000019364 Apr 09, 2008 08:00 AT
1. Enity Mo Secretary of State
2630 NORTH ANDREWS AVENUE, LLC
Principal Place of Business : Mailing Adcress
3200 NORTH OCEAN BOULEVARD, UNIT 509 3200 NORTH QCEAN BOULEVARD, UNIT 509
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
04062008 No Chg-LLC CR2EO083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI| Number Applied Far
83-0355036 Nat Applicable
5. Cerlificate of Stalus Desired M ?aseg?q m&“"“a'

8. Name and Addross of Curront Registersd Agont

LEEDS, MARILYN DO NOT WRITE

3200 NORTH OCEAN BOULEVARD. UNIT 509

FT LAUDERDALE, FL 33308 IN THIS SPACE

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 Flotiga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnaiure typed or pritad name of regrsiered agent And te if AppicaDle {NOTE: Regaerad AQeni sgnahse raquired when rengtating) DATE

FILENOWIl FEEIS $138.75 .
After May 1, 2008 Fee will be $538.75 LEHIOEEEE 1]

[4/22A08-00021 -005 158, 75

8. MANAGING MEMBERS/MANAGERS I
TTLE MGR
NAME LEEDS, MARILYN

STREETADDRESS | 3200 N OCEAN BLVD #509
Cny-§1-4P FORT LAUDERDALE, FL 33308

TE MGR

NAME LEEDS, DANIEL

STREET ADDRESS | 3200 NORTH OCEAN BOULEVARD SUITE 509
CITY-ST-2P FORT LAUDERDALE, FL 33308

TILE
NAME

i DO NOT WRITE

TE . IN THIS SPACE

NAME
STREET ADDRESS
CrTy-51-2P

TMLE

NAME

STREET ADDRESS
CITY-87-2P

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

11. | hereby certify that the information suppliea with this Hiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes | further certify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hmited hability company or the receiver or trustee empowered to execulg diis repart as requirest by Chapter 608, Flarida Statutos,

S

z//ef/ DY I5Y8/8155F

Daytrma Phone #

SIGNATURE:

BIGNATURE AND TYPED PRINTED NAME OF N% HANA’GW MEMBER, OR AUTHORIZED REPRESENTATIVE
L




