2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

DOCUMENT # Lo3000011986
vttt Secretary of State
27 CLIFF. LLC 02-18-2004 90099 023 ****50.00
Principal Place of Business Mailing Address
4750 NORTHEAST 23RD AVENUE 4750 NORTHEAST 23RD AVENUE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 2 4 0 1 24 7 3
Suite, Apt. #. elc, Suite, Apt, #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FF! Number Applied Far
s 05 12 9HE Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?i'gngf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ﬁ\ysEOLHcN)CR)-i-EREﬁg}r( éJaRD AVENUE Street Address {P.C. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33308
City ) FL Zip Code

B. 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of regislered agent and titte 1t applicabla. (NOTE: Registerett Agent signature requied when reinstanng) DATE
9. MANAGING MEMBERS /MANAGERS ‘ 10. ADDITIONS /CHANGES
TILE MGR O oelete TITLE [ Change  [CJ Addition
NAME AVELLINQ, FRANK J NAME
STREET ADDRESS [4750 NORTHEAST 23RD AVENUE STREET ADDRESS
CiTY-57- 2 FORT LAUDERDALE FL 33308 CITY-ST-ZIP
TRE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
TME [ Delete TIME 1 Change  [J Additin
MAME [ e ———— L —— [ CBONAME - - - o - e e . —
STREET ADDRESS STREET ADDRESS
GIFY-5T-2IF CiTY-ST-2IP
TILE [} oelete TITLE [ Ghange [ Acdition
RAME NAME
'STREET ANDRESS STREET ADDRESS
CITY-§1-2iPp LIY-S1-ZIP
TILE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-21P CITY-8T-2IP
THE [ etete TImE : O Change (3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2IP CITY-ST-2IP

1. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shal! have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Stalutes.

SIGNATURE: ﬁm ¥ @ Fea X 32 Avellino aa)iolacew 9597841

SIGNATURE AND TYPED OR PRINTED N“IE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Dayurme Phone ¥




