2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # L03000004892 ‘ ecretary of State

1. Entity Name e ok ok
77017 AVE., LLC 04-23-2007 90365 004 50.00

Principal Place of Business Mailing Adtress
772 SW. 17 AVENUE 330 WILSON AVE “vuuuuy ¢
DELRAY BEACH, FL 33444 ATTN:GARY MCGEE

SATELLITE BEACH, FL 32937

Seiite, Apt. #, elc. Suite, Apt. #, etc. 04182007 - Chg-LLGC CR2E083 (12/06)
City & Stale City & State 4, FE| Number Applied For
05-0569692 Nat Applicable
&P Country ap Cauniry 5, Certificate of Status Desired | E‘i‘ggﬂﬁ:gi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEUTER, KIRK . :
772 S\W. 17 AVENUE o Sireet Addtess (P O Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL Zip Code

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

SIGNATURE
: Sigratyo. typed o O (Med nama Gf regrizered agert and [k  appicanie. (NOTE AQert o recured] when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flerida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete MTLE O crange [ Adcitian
HAME KEUTER, KIRK NAME
STREET ADDRESS | 772 S.W. 17 AVENUE STREET ADDRESS
ory-ST-29 DELRAY BEACH, FL 33444 cITY.S1-2P
TITLE MGRM T delete g [J) change  [] Addition
NAME MCGEE, GARY NAME
STREETADORESS | 330 WILSON AVE. STREET ADDRESS
CITY-51-2P SATELLITE BEACH, FL 32937 oITY- g1 2P
TE MGRM O pelete me "E/Cnangc 7] Adduion
NAME FREITAS, MILTON NAME
STREETADDRESS | -RAA DALIBER DADE-H7-yiA Rt eh— serwnes | 30L6 DrBLoonN DrIVE

CIV-ST-TP | SO ATABARES—ME-CEP—35845950- Giry-51-2p 174 I&G—ﬁ‘tEf__E[._ﬁ..ﬂkj_ﬂ.__

TTE G velete TITLE O change [ Acdition

NAME NAML

STREET ADDAESS STREET ADDRESS

GfTY-51- 29 CITY-ST-7P

TTE 1 petere TITLE [ ¢hange (] Addition
NaME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZF CiTy-ST-21P

TITLE 3 Belete LE T change [ Adeition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CiTY-S1-21P

11. | hereby certify Ihal the information supplied with this filing does net qualify for Ihe exempiions coniained in Chapter 119, Florida Stautes. | furiher certify that the information
indicated on this report is lrue and accurate and that my signatuse shall have the same legal offect as if made under cath; that | am @ managing member or manager of the
fimited liability company o the receiver or trustee empowered to execufe this report as required by Chapter 608, Florida Staiutes.

SIGNATURE:

E OF SIGNING MANAGING MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ / Cate Daytrme Phone &




