2005 LIMITED LIABILITY COMPANY

"~  ANNUAL REPORT (AR) | FILED

DOCUMENT #mfﬁoasoazs Feb 25, 2005 08:00 AM
1, Entty Name Secretary of State

7TH AVENUE VILLAS L.L.C.

Principal Place of Business —_ . . Mailing Address
988 3OUTH ANDREWS AVENUE, SUITE 300 BBB SOUTH ANDREWS AVENUE, SUITE 300

PR AR L

2. Principal Place of Business § 3. Mailing Addrass
Suite, Apt. #, elc. - Suite, Apt, #, etc. 1st MODORE CR2E083 {10/04)
Ty & Siato — o Gy asme [ 4. Fol Number Appiied For
e 56-2394937 Not Applicable
ap Country Zp Counuy 5. Certificats of Status Desired | $5.00 Additional
s Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Addraess of New Ragistered Agent
R e Name .
KERN, KEITH D
i A Q. I
50 S.E. 4TH AVENUE treet Address (P.C. Box Number is Not Acceptabla)
DELRAY BEACH FL 33483 ' *
Cily FL ijp Code
8. The above named entity submtts ws statement (ay a%;eﬁpurpoee of changing its registered office or registered agent or bB\h in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE R ) e - -
Signatura, typed o D‘nnlid name o( ragjs;ered agent and lv_ﬂi f applicably CNOTE Ragislerad AgenLsgnalurs tequirad when [ERSIUNG) DATE o
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
DueB May 1, 2005
9. T __MANAGING MEMBERS/ MANAGERS T _ _ ADDITIONG/ CHANGES .
TLE MGR 1 pelete THE [ Change ] Addition
NAME FALKANGER, CHARLES C ... RANE
STRELT ADDRESS | B12 NLE. 7TH AVENUE STREE1 ADDRESS
Ciy-st-zip DELRAY BEACH FL 33483 o _ CIT¥-5T-2IF )
e MGR [ Dejete TIE ~ [ Change ] Addition
_ U0oo0o243312
NAME FALKANGER, JEFFREY NAME 0 o1 /o8 3‘{3"—8{1853 ﬂﬁi ISG 0
STREE! ADDRESS | 888 SOUTH ANDREWS AVENUE STRELT ADDRESS et
Y. ST-Zip FT. LAUDERDALE Fl. 33318 o Gry-§i-21
3 3 Delete 1L [ change  [C] Addition
NAME : i NAWE
STRELT ADDRESS STREE T ADDRESS
CITY - ST-ZIF ) CITy-S1-2P .
e T Delele WL D Change [ Addition
NAME NAME
STREET ADDRESS STRLET AQDRESS
CITY-ST-2IF o CIny-s1-7r
THLE J Deiete it [ Change [ Addition’
HAME NAME
STREET ADBRESS STREET ADDRESS
CHy- 57-21P ) . B CIY. S7- 4P
TILE O pewete it O change [ Addition
WAMFE NAME
STREET ADDPESS STRLET ADDRESS
Ciiy-51-2p CaY-ST-ZIP N
11. | hereby certify that the in formation suppﬁred with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the information
incicated on this report Is rue and accurgle 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 rmwm as required by Chapter 608, Fiorida Statu!es
2/23 /o (-702:065(
SIGNATURE: , 0Lf23fes  SG ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das . Diaytrma Phone 4




