2006 LIMITED &!ABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # 1L03000011986 Secretary of State
1. Entity Name
(03-22-2006 90292 031 ****55.00
27 CLIFF, LLC
Principal Place of Business Mailing Address
4750 NORTHEAST 23RD AVENUE 4750 NORTHEAST 23RD AVENUE
R e ”Il“l" |” ||‘|| NH IIHI II”. ||m IIIII ”"Hm” |’ ‘l”l ‘“"H“ ]m
2. Principal Place of Business ' 3. I&a’ & A(FD?.%'J)( AVeLw Mo
AR23 CoRAL. LA UE coRAL L ANE
Suite, Apt. #, etc. Sude Apl #, efc. 1st MOORE CR2E0B3 (10/05)
y & Slate City & Siale 4. FEI Number Appiied For
ﬁEA (-H (= PALK 6E.A<-HL FLORIDA 45-0512448 Not Applicable
Counuv Zip Country " . $5.00 additional
%3‘-’"39 _ 5(90 ES 3'.’7"!"3 o-3 Lo 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name F :_.
7AVELL!NO FRANK J A‘IELLMD A -
! Seel Address (P.0, Boi Numbe is Not tabl
4750 NORTHEAST 23RD AVENUE ST R oRA L R
FORT LAUDERDALE FL 33308
T City c. Zip Code
?AL.M 6_&'}\ H FL 2,34 50
8. The above named entity submils this state or the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe oblig m ent. N
SIGNATURE R F-YZAU'\*- = AVE LU )N ’b)n):( ol
Signature, typed an sonled 11% of regratered agenl and e it apphegtly (NGTE Regnw rid Agent sgnaliirg n.qmrcd whon teinslidig) DATE
FILE NOW”’ FEE 1S $50 00
Make Check Payatile to-Florida Deparlmeni of State
o Due By May 1, 2006 -
9. MANAGING MEMBERSIMANAGERS 10. » ‘ ADDITIONS JCHANGES
nnE MGR 3 Delele TIRLE GeYEnm. PARTNER — HER /w Change [ Adgition
NAME AVELLINO, FRANK J NAME AVELLIN®E, Faadr 5
SIHCTT ADDRESS {4750 NORTHEAST 23RD AVENUE STRET ADDRCSS | A, 2% C.ORAL L—AN&
cv-s1-2°  (FORT LAUDERDALE FL 33308 C-s-P gy m BEACP  FL 33480
nnE O belete me O] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2P CITY-S3-2tP
g e - - Oeue -- B ome . - . O Ghance [ Arition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5E-21P CITY-ST- 217
e [ Detete TLE [l change [ Addition
NAME NAME
STRETT ADDRESS STAFET ADDRESS
gny-51-21P CITY-S1-2IP
e 3 velete TILE (3 Change  [] Addition
NAME NAME
STRLE] ADDRFSS STREET ADDRESS
CY-ST.2IP CITY-ST-2IP
HiLE ) Delete TITLE [3ohange  [[] Addition
MAME NAME -
STREET ADDRESS SIREET ADDRESS
ciTY- $1-21F CITy-St- 2

11, | hereby certify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on his report is true and accurale and that my signature shali have the same legal effect as if made under oath; that i am a managing member or manager of the
limmiled liability company or the receiver or trustee empoweied 1o execute this report as required by Chapler 608, Florida Srdlmeq

SIGNATURE: I rr"’"}‘ ‘@é’“‘" FMNK‘ :\_ AVEL-.L.)H (o] 3)”’3,@{, (‘rw) 2077 - a9

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Diiytune Hhone ¥




