1

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # L03000009340

1. Entity Name

710 N BIRCH, LLC

ecretary of State

04-09-2004 90215 011 ****50.00

Principal Place of Business

C/0 1164 ASSOCIATES, LLC

Mailing Address

OAKLAND PARK FL 33334

C/0 1164 ASSOCIATES, LLC
1164 EAST OAKLAND PARK BOULEVARD, STE 1164 EAST OQAKLAND PARK BOULEVARD, STE
OAKLAND PARK FL 33334

2. Principat Place of Business 3. Mailing Address

M

|

Jl

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

- -

DEBENEDICTIS, ROBERT N

C/0 1164 ASSOCIATES, LLC

1164 EAST QAKLAND PARK BLVD,, STE 300
OAKLAND PARK FL 33334

MOORE CR2E083 (11/03)
City & State City & State 4. ] mber -~ Applied For
é é"' /O 5"" 302’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -l $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName _

&

e L.

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

City Zip Code

FL

the abligations of registered agent.

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

SIGNATURE
Signature. typed or primed name of registered agent and title  apphcabla, {NOTE: Regisiered Agent signeture required whan reinstabrg} DATE

9. . MANAGING MEMBERS / MANAGERS l 10, ADDITIONS / CHANGES

e MGRM [ Detete l e [ Change  [J Addision

NAME DEBENEDICTIS, ROBERT N NAME

STREET ADDRESS 1227 E 56 STREET, SUITE 400 STREET ADDRESS

CITY-ST-2IF NEW YORK NY 10022 CITY-ST-2IP

TILE T Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-STF-2IP CAY-ST-2IP

TE ) Delete TITLE fIcmange [ Aadition
ANAME— ~ ST = - e mmeeeins - - ‘o — & NAME e e o e T I

STREET ADDRESS STREET ADDRESS

CINY-51-2IP CITY-ST-ZIP

TLE O Derete TmEe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiT¥-S1-2IP CITY-SF-2Ip

TLE [T belete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P ciy-st-7ip

TME [ Delete LE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crty-ST-7iP Cmy-ST-7P

NSIGNATU

SIGNATURE AND TYPED QR PRINTED NAME OF 5i

11. | hareby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. f further certify 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
limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

L —Y

G MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Cayhme Phone # s




