2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Secretary of State

Feb 21, 2006 8:00 am

L
Pg“CUMENT # 03000009340 02-21-2006 90179 026 ****50.00
. y Name
710 NBIRCH, LLC
Principal Place of Business Mailing Address LUUUJJU L
€/0 1164 ASSOCIATES, LLC C/0 1164 ASSOCIATES, LLC
1164 EAST OAKLAND PARK BLVD., STE 300 1164 EAST OAKLAND PARK BLVD., STE 300
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
T R —1 WA RN RAED
MW Biren Raad |28 R BIRCK Rb
Suite, Apt. #, etc. Suite, Apt # Atem. . _ ' 02142006 Chg-LLC CR2E083 (11/05)
ity & State City & Slate. i 4, FEI Number Applied For
ﬁT LAQUD f-_{/ &4 LOUD F(.__ ) 86-1052302 Not Applicable
jlég & (7 Country j_? 3o (/ Country 5. Certificate of Status Desired d ?ese.ggq l.;:!:;tbonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et — —— . - — T - Nan'e_u - — ——  — S r— e —— - e
DEBENEDICTIS, ROBERT N
/0 1164 ASSOCIATES, LLC Street Address {P.O. Box Number is Not Acceptabie)
1164 EAST OAKLAND PARK BLVD., STE 300
QOAKLAND PARK, FL 33334 . .
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE :
. . Signature, typed of printad name of registered agens and tite if applicable (NOTE: Registered Agant signatre required whan rainstating) . DAIE .
. 7 7 - S L .
“i Elipng Fee is $50.00 . ) _ Make check payable'to | \ g
Duo by May 1, 2006 ¢, ., Florida Depariment of State ”
i [ 0 . ’ —
9. MANAGING MEMBERS /MANAGERS 10 . ADDITIONS { CHANGES - .
TITLE MGRM 7 pelete THLE [ Change [ Adoition
NAME DEBENEDICTIS, ROBERT N NAME
STREET ADDRESS | 227 £ 56 STREET, SUITE 400 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-2IP
TIMLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
WILE - 7 Delete TME [ change  [C] Addition
NAME = NAGIE = - —_ .
STREET ADDRESS STREET ADDRESS - T -
CITY-ST-2IP CRY-ST-7P
TMLE 0O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P
TITLE O petete TITLE O change [ Addition
NAME MABE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P . .
TE . [ oekete TITLE . e Othange T Addition
NAME NAME . . ' ‘ - : '.- = .
STREET ADDRESS* STREET ADDRESS . sy - R
Cmy-T- 7P ) CTY-ST-ZP U T

14. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 1ur1her certify that the information -
indicated on this report is frue 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 liability company or the receiver or trustea empowered {0 executs this repost as required by Chapter 608, Fiorida Statutes.

P—Se0E6

Date Daytime Phone #




