2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # 102000030974

1. Entity Name
1700 BROADWAY, LLC

ecretary of State

04-23-2007 90377 019 ****50.00

Principal Place of Business Mailing Aodress b U 0
701 US, HIGHWAY ONE-SOITE 402 701 U.S. HIG " SUITE 402 391 39
NORTH P, CH, FL 33408 NOR BEACH, FL 33408 , :
L B 0 R A
_lggm Uwuges;g/ Lud 1200 () uﬁmfg ALLUD
ite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Cha-LLC CR2EOR3 (12/06
20 20 h (12/06)
Cily & State City & State - 4. FE] Number Applied For
uPHER 4 FL JopiTék, FL- 51-0442311 Nol Appicabie
: 7 - 7 -
%, 45§ CODm} ) 32"’5 YK Cous 3TN 5. Certiicate of Status Dested [ fg-ggqm“‘“"ﬂ'
$. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

SMITH, LAWRENCE W
701 U.S. HIGHWAY ONE, SUITE 402
NORTH PALM BEACH, FL 33408

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

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

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

, typad of printed name of registared agent and titlke if apphcable. (NOTE: Regristered Agent signare required when reinsiating) DATE
, Flling Fee is $50.00 Make check payabte to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THE MGR erm mE R - [ Change m Addition
: NAE STALUPPI, JOHN NAME ADER. SHLOO
STREET ADORESS | 2010 AVENUE "B” STREET ADDRESS //t;{pg N O EESL! fy /JLWVSTE.;/O
cTv-size | RIVIERA BEACH, FL 33404 evsiwe | T A7EL, L B3YSE
me MGR ﬂ Delete e 4 CJChange [ Addition
NAME ROSATTI, JOHN NAME ,
STREET ADDRESS | 2010 AVENUE 8" STREET ADDRESS
CITY-ST- 2P RIVIERA BEACH, FL. 33404 CIFy-ST-2iP
TILE O pelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST- TP CTY-S7-2P
TMEE 1 belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I -S5-TIP CIFY-ST-ZiP
TME 1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P CITY-ST-2IP
TME O elete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST7-7IP

limited liability company of the:

%%

11. | hereby certify that the information supplied with this filng does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgturate and thf\ my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:
SIGNATURE

AND TYPED OR PRINTED NA(E oF SFMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Nader Saloor4i3)o0 8v-624-¢11/

Dayitme Phone #




