e —

FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000034764 04-09-2004 90214 047 ****50.00
1. Entity Name
3677 CENTRAL AVE, LLC
Principal Place of Business Mailing Address
7700 LEEDS MANOR COURT PO BOX 9156
FAIRFAX STATION, VA 20084 ALEXANDRIA, VA 22304 e
22039
Suite, Apt. #, . Suite, Apt. #, etc.
uite, Apt. #, etc uile, At E, etc 01122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied FO(-
Q?EO "709? 353$/3 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
o - .. | o L . L . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_— Name ;
ST ALEXK B DE -
BRETT, JAY A 5 Adf 4 4(’[(0/(3 £ i ﬁ«ﬂ)
212 WEST FIRST STREET tre et Address (P.O. Box Number is Not Acceplable} -‘/}'27’. A
FORT MYERS, FL 33901 lo 360 de Sipewntir. BV STEe
Cty /2{.-.5// A FL | Zip Code 2 2 / ?
8. The above named entity submits this statement for the purposea of changing its registered office or registered agent, or bath, in the State of Fiorida. 1am farmiliar with, and accept
the obligationg of registered ageént. 4 .
™ . [ 4 - L/ _ - ;
SIGNATURE bl ( / d ‘7‘
Cgnature, typed or printad nama of registeref agent and Iite %p!icsbla. (NCTE: Raglsterad Agent signature required when reinstating) DATE d
Filing Fee Is $50.00 A “Mﬂ,késchecl_( payable to
Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TITLE [ change ] Addition
NAME ROSENTHAL, PHILIP NAME
STREET ADDRESS | PO BOX 9156 STREET ADDRESS
CITY-53-2IP ALEXANDRIA, VA 22304 CITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TTME - T | T T e S e - Boees -~ R-mme S e - o= ws s - s seees—e—[T] Change - -[C]AdditiON [oe e e
NAME NAME '
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-ZIP .
TITLE £ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-ZIP CITY-57-2IF
TITLE (] Delete 1MLE 3 Change [ Additicn
NAME . NAME
STREET ADDRESS B A STREET ADDRESS
CIrY-5T-2P EUPUN o CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME 3¢ Y| e N me o oave vy aans o lUNAME e [ lr st a S e W owd R e .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - . - . CITY-S1-2P Lot
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am'a managing member or manager of the
lirnited liability company or the rgclgige_r or trustee prriBdwered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ez TR H/sfo4 >0 5137140 /.
SIGNATURE AND TYPEW OR Pwrffﬁ}ﬁue OF SIGNING MANAGINGMEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE /. / Date Daytima Phone #
7




