2006 LIMITED LIABILITY'COMPANY FILED
ANNUAL REPORT | Feb 21, 2006 8:00 am

Secr f
DOCUMENT # L03000009190 cretary of State
1. Entity Name ‘ 02-21-2006 90178 035 ****50.00
717 BR_EAKERS. LLC

Principal Place of Busingss ' Mailing Address

ATTN: PAUL JOHNSON ATTN: PAUL JOHNSON

1164 EAST OAKLAND PARK BLVD., STE 300 1164 EAST OAKLAND PARK BLVD., STE 300

QAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

e I EAROR RO EAmIN
17 Oreabe, RVE. | M is b BIRON €a0d —

Suite, Apt. #, etc, Suite, Apt. #, etc. 02142006 Chg-LLG CR2E0B3 (11/05)

City & State R City & State i - 4, FEI Number Applied For
7 LOVGERNE o | 57 CQuoZkoble o 84-1620108 Not Appicabie
.32[}2’ ol Gounty Zi% D24 County 5. Centiicete of Staws Desired [ Eese'gngf':;""“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
—_— — —_ — v i e m— —— - —— -_— —— Name-.____—' e —_— = —— ———————— . S PR

DEBENEDICTIS, ROBERT N

C/O 1164 ASSOCITES, LLC Street Address (P.0. 8ox Number is Not Acceptabie)
1164 EAST OAKLAND PARK BLVD., STE 300

OAKLAND PARK, FL 33334

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or-regisiered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE - - -

. Signature, Iypd‘d or prinled name of registered agent and tille it applicable. (NOTE: Registarad Agent slgnature requirad whan relnslaling) DATE
. - . — =
Filing Feo Is $50.00 : t ’ Make check payable to -
Due by May 1, 2006 Florida Department of State,
: ‘ N " 3

E MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES )

TMLE MGRM [ pelete TITLE [ Change (] Addition

NAME DEBENEDICTIS, ROBERT N NAME '

$TREET ADDRESS | 227 E 56 STREET, SUITE 400 STREET ADDRESS

CITy-ST-2IP NEW YORK, NY 10022 Cory-§1-29

TIME " O pelete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : ] Detete TILE [ Change ] Addition '

e L _ - - - NAE e : T

" STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

ks 3 etere TME ohange (7] Addition

NAME ’ NAME ]

STREET ADDRESS STREET ADDRESS

CrY-57-2IP CITY-ST-2IP }

TITLE 1 etete TITLE [ Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS R .

CITY-S§1-21P . Cv-ST-7P ‘ Co

THLE - i . O Detete TTE : © 7 e “Ocnange [ Addilion

v NAME P . o T

STREET ADDRESS . . : STREET ADDRESS . R e

cmv-stze | ory-s-zp ' * "

11. | nereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as requirad by Chapier 608, Florida Statutes.

SIGNAT L=/ &6

Cata Daytime Phore #




