FILED

2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

Secretary of State
DOCUMENT #L03000040745
1. Entity Name 01-09-2006 90050 033 ****50.00
255 NW 12TH AVENUE HOLDING, LLC
Principal Place of Business Mailing Address - —
255 NW 12TH AVE, 255 NW 12TH AVE.
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US
R g VAR WU TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0327742 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desied [ Eese-gg‘mfe‘ﬁ“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RAPHAEL, LINDSAY E ESQ.
C/O TRIPP SCOTT, P.A. Street Address (P.O. Box Number is Nol Acceptable)
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE, FL 33301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of ragistered agsent and titts i applicabla. {NOTE: Ragislerac Agent signalure requited when reinstaling} DATE
Filling Fee s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 1 Delets e M Q‘P\ &AThange [ Addltion
NAME RAPHAEL, BEVERLY HAME fhaphael , Beverl
STREET ADDRESS | 422 SW 12TH AVENUE STREET ADDRESS gﬁﬁ T MEranm lIB\ Yd .
om-s7-3¢ | DEERFIELD BEACH, FL 33442 av-s-2¢  [Decr field Beach L DAY 2
TITLE [ pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITE 3 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIILE [ Defete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O detete e () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CirY-ST-21P
TALE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P Ciy-8I-7IP
11. | hereby certify that tha information suppli ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accyie and that my signatura shall have the same iegal effect as if made under path; that I am a managing member or manager of the
limited liability company or the rec, or trusteg empowered {o g is repg as required by Chapter 608, Florida Statutes.
i y .
SIGNATURE: - -0 4544293707
BIGNATURE AND ED OR PRINTED NAME OR SIGNING NAG|N0)éABER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o

7



