o~ A
. 2605 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT Feb 07,2005 08:00 AM
DOCUMENT # L03000040918 SR Secretary of State

1. Entity Name - —- -
2760 N. ATLANTIC BLVD. ASSQCIATES, LLC

Principal Place of Businass - I\Iaillng Address )
215 N, BIRCHRD, #4-A 215 N. BIRCH RD. #4-A
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

01262005 No Chg-LLC CR2EDLS3 {10/03)
DO NOT WRITE IN THIS SPACE - —
20-0345217 Not Appiicable
5. Cenificate of Status Desired O ?ese‘gg“ﬁ?:;“""ai
T T I - P . AT B T S TP — =

§. Namas and Address of Curront Registered Agent

MURRAY, DAVID G ESQ : .
1401 E. BROWARD BLVD.,, #200 o DO NOT WRITE
FORT LAUDERDALE, FL 33301 - N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its re'g'isier'ed office or reglstarad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. o . . " '

SIGNATURE I . __ S —— -

" | Signature, typed or printed name of reglslered agent and Ne 1l applicatle [NOTE: Registered AganT signature requirad when refnstaling) ‘ . - ~ DATE it

. o G e e TSR om0 T LA
___Filing Fee is $50.00
Due by May 1, 2005
3. MANAGING MEMBERS/MANAGERS - T e EIE R
TME MGRM o } - o _ o
RAME MATZEL, BRUCE - S e — e oo e
STREETADRESS [ 215 N. BIRCH RD. #4-A ! )
[T . e "

urv-s7p | FORT LAUDERDALE, FL 33304 Rt 1101 11=F E=C:15) S
— — —— . — o U2/0BSS-B0029~004 50,00
NAME
STREET ADDRESS -
CITY-ST-2IP
HILE T T o e e e e _
NEME

st DO NOT WRITE

T |TT—IN'THIS SPACE

NAME
STHEET ADDRESS
CITY-57-2P

p = o T - = = < —_— - - .. - - ‘___ == s
NAME . '
STREETADDRESS |~ 7~ T
CiTy-§T-2iP

TiTLE | ek SERROTGG
STREE] ADDRESS e T N I e SR o j T LT oD T e

sry-star L

11. | hereby cortily that the information supplied with 17 fling doss not qualTly for the exeraption stated in Section 113.07(3)(1, Florlda Statutes. t further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
tirmited fiability company or thé récelver ar trusiee emppwersd 10 exeoule this report as required by Chapter 608, Florida Statutes

SIGNATURE: J/ 20 Jos”

]
gl b N D3 .
SIGNATURE AND TYPED OR PRINTED HAME rﬂ'ﬂcmue MANAGING MEMBEF, OR ALTHORIZED REPRESENTATIVE Date Daytime Phone 4




