2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004892

1. Entity Name

770 17 AVE., LLC

Principal Place of Business Mailing Address
772 SM. 17 AVENUE 330 WILSON AVE
DELRAY BEACH, FL 33444 ATTN:GARY MOGEE

SATELLITE BEACH, FL 32937

FILED
Mar 12, 2008 8:00 am
Secretary of State

03-12-2008 90236 042 ***138.75

R 4

N [
I 11
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address |mmmml| I‘

Suite, Apt. #, etc. Suite, ApL. #, etc. 03102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
05-0569692 Not Applicable
Zp Country Ze Country 5. Cerlificate of Siatus Desired [ fiaﬁ:‘;‘m'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Rogisterad Ageat
Name
KEUTER, KIRK -
772 S.W. 17 AVENUE Steet Address (P.O. Box Number is Not Accepiable)
DELRAY BEACH, FL 33444
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typact o prnted name of regrtored agent and tie § appicabla, (NOTE: Regrstonad Agant sgnature requaed when renataing) OATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

I MANAGING MEMBERS / MANAGERS 1.

ADDITIONS /CHANGES
mE - MGRM - [ petete TLE [J Change [ Adoltion
NAME KEUTER, KIRK NAME
STREET ADDRESS | 772 S.W. 17 AVENUE STREET ADDRESS
my-S-2¢ | DELRAY BEACH, FL 33444 CTY-5T-2P
TILE MGRM O Delete TME [JGhange [ Addition
NANE MCGEE, GARY HAME
STREET ADDRESS | 330 WILSON AVE. STREET ADORESS
cv-st-2P | SATELLITE BEACH, FL 32937 Cry-ST-2P
TME MGRM O Delete TME MGER M [Ochange [ Addition
NAME FREITAS, MILTON HAME F ~_E ITHRS, micron
STREET ADDRESS [*3886-DUBEOONDR>— swrones | 6 £91 TULIA GARTDENS DRI VE
CTY-ST-2P L MARGATE-FE-09089— fovsze |cooONVT cREEK, FL 33073
TILE [ pelete TE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P GITY-ST-2P
TME } [ petete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P Cmy-St-ar
TITLE O pelete TE Dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P £ITY-ST-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as f made under oath; that t am a managing member or manager of the
lirnited Yiability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Forida Statutes.

03//0/0&’ 320-720- 7_3

SIGNATURE: 4%4
OF DENING MANAGING MEMEBEEFR, MANAGER, OR AUTHORIZED REPREEENTATIVE

Daytwne Fhans #

@mu{’/’?ceEE, MERrM



