FILED
May 01, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
. -ANNUAL REPORT

DOCUMENT # L02000032244

1. Entity Name

10TH AVENUE, L.L.C.

05-01-2006 90063 037 ****50.00

Principal Place of Business

1467 KINETIC ROAD
LAKE PARK, FL 33403

Mailing Address

1467 KINETIC ROAD
LAKE PARK, FL 33403

20040654

DR R MDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc.
P uie. Ap 01172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
82-0570899 Not Applicable

i Zi 1 .

Zip Country P Country 5. Certificata of Status Desired (] $500 .qu:[n!o_nal
_ - - - Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AHRENS, RICHARD
1461 KINETIC ROAD
LAKE PARK, FL 33403

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

Zip Code

o FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla, (NOTE: Repisterad Agem signature required when reinstating) DATE

Make check payable to
Florida Depaitment of State

Filing Fee is $50.00
Due by May 1, 2006

9. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e MGR 7 pelete TTLE [ Change [ Addition
MAME - AHRENS, RICHARD NAME

STREET ADDRESS | 1461 KINETIC RCAD STREET ADDRESS

CITY-ST-21P LAKE PARK, FL 33403 CITY-3T-2IP

TILE MGR 3 Delete TITLE [ Change ] Addition
MAME ESTES, TOI NAME

STREET ADDRESS | 1461 KINETIC ROAD STREET ADDRESS

CiTY-ST-2IP LAKE PARK, FL 33403 GITY-5T-2IP

TITLE MGR O elste THLE {3 Change ] Addutien
NAME AHRENS, BARBARA NAME

STREET ADDRESS | 1461 KINETIC ROAD STREET ADDRESS

CTY-ST-2IP LAKE PARK, FL 33403 CIrY-81-2IP

TILE MGR T Delete TITLE [ change [ Addition
NAME FRANDEVCQ, LLC NAME

STREET ADDRESS | 1461 KINETIC ROAD STREET ADDRESS

CITY-ST-ZIP LAKE PARK, FL 33403 CITY-ST-2IP

TITLE O celete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S7-21P

TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

11. I hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Ficrida Statutes. ) further certify that the information
indicated on this report is true and accusete and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the-recej ustegempowered to executa this report as required by Chapter 608, Florida Statutas.

SIGNATURE: am, mm/

SIGNATURE ﬁID TfED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date:

b

Daytirne Phane #




