FILED

.
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000019000 ] 04-19-2005 90027 024 ****50.00
1. Entity Name
BLEECKER-GROVE ASSOCIATES FL, LLC
Principal Place of Business Mailing Address
C/0 ROBERT MARC SCHWARTZ P.A, (/0 ROBERT MARC SCHWARTZ P.A. 200 38227
102 NORTH SWINTON AVE . 102 NORTH SWiNTON AVE .
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 |
T SR AT RO R
| 4700 NW Boca Raton Blvd. i | 4700 NW Boca Raton Blvd. —_—]
Suite 104 Suite 104 '
04112005 - 1
. Boca Raton, FL 33431-4860 Boca Raton, FL. 33431-4860 Chg-LLC CRE0S3 (10/03)
- ] LN ¥ 4, FEI Number Applied For
20-0727355 Not Applicable
'le Country Zp Country P 5. Certificate of Status Desired | ?i.ggag:;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
T B wame — ‘ROBERT MARC SCHWARTZ, P.A. T
SCHWARTZ, ROBERT M ESAQ. —
ROBERT MARC SCHWARTZ, P.A Siroat Adare 4700 NW BOCA RATON BLVD.
102 NORTH SWINTON AVE . L SUITE 104
DELRAY BEACH, FL 33444 . BocA RATON, FL. 33431-4860
5 City
3 i
8. The above named enti Submily thy slatemem for thegourpos changmg its registered office or reglstered agen!/or bothlin'the’ bla‘te of Florida,"T"am tamiar with and accept
the obllgauons of reglstered
e v/phs
. Slqnnlura type'u orpnnlea"ame of ragisterad ansnt and lithe it applicabla, . (NDTE Registered Agent signalure reguired whan reinstating) - . DATE, : .
. Filin Fée is $50.00 . - - Make check payable to
Due by May 1, 2005 Florida Department of State
9. - — MANAGING MEMBERSIMANAGEHS N K : ADDITIONS/CHANGES _
TINE MGRM A ) [ pelste Timee [ Change [ Addilion
NAME COLNAGH]I, DANIEL - NAME
STREET ADDRESS | 3134 SAN MICHELE DRIVE STREET ADDRESS
CITY-Si-21P PALM BEACH GARDENS, FL 33418 GiTY-57-71P
TILE MGRM O Detete TITE MGRM §hgrange 3 Adaition
NAME COLNAGH!, WARREN : NAME Colnaghi, Warren
STREET ADDRESS | 12 JOHNS STREET STREET ADDRESS 113 Witte Road
CiTy-S1-2IP KINGSTON, NY 12401 CiTY-5T-2P Hewitt, New Jersey 07421
THLE [ Detete TiLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP .
TIMLE 3 petete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
Y- sr 3 o o __' CiTY-ST-2P
me - [T Detete Tme [Jchange [ Acdition
NAME | . NAME .o :
STREET ADDRESS c STREET ADDRESS L o
CITY-ST-2IP - - . . CITY-S1-21P e e e a
11. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the s legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability compan) receivaer or trustee am red to exscule this rep) s required by Chapter 608, Flerida Statutes.

SIGNATURE

lf w\m\aeiaen AUTHORIZED REPAESENTATIVE Daylima Phone #

/ N

- é//ﬁ/ﬂf 0/)741—//!(



