L FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000040918 02-23-2007 90205 026 ****50.00

1. Entity Name
2760 N. ATLANTIC BLVD. ASSOCIATES, LLC

Pringipal Place of Business Mailing Address
215 N. BIRCH RD. #4-A 215 N. BIRCH RD. #4-A
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 2000 4 3 75
e B G0 AV R WA FERREC B
39 BVENWE AT THE Common | 39 AVENWE AT THE CJ&MMW\J
%ﬁj“&”' 35 09 Sf_‘i“{_’f’;\"bi‘f' 01052007  Chg-LLC CR2E083 (12/06)
ity & State e City & State 4. FEI Number Applied For
ghws bury AT hrewos [Jt.u‘;_ , AT 20-0345217 Not Applicable
- - v :
237 702 U | county Z'E —— Country 5. Certiticate of Status Desired [ Ei-ggqﬁf:&“m‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, DAVID G ESQ
1401 E. BROWARD BLVD., #200 Straet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FI. 33301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs. typed of prinled nama ot registersd aganl and tils il applicabla (NOTE: Registered Agent signature reguired whan rainstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM A Dekete e mMec R m [@Cnange [ Addition
NAME MATZEL, BRUCE NAME mAaTzEL, BRUCE 0
STREET ADDRESS | 215 N. BIRCH RD. #4-A strecTanoness | 2760 NoRTH ATRANTIL B0
CHTY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-2IP FoeT LMDEIQI’))‘H_E, . 333 0%
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TINE O Deete TITLE "l change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-5T-7P CITY-S7-2P
TITLE 1 Delete TIMLE O change  [J Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE 7 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(° CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ‘shall have the same legal effec! as if made under oath; that | am a managing member or manager of the
limited liability company or the regegver or Ju to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 2-/6-07

SIGNATURE AND TYPEG'OR PRINTED NAME OF SIGNﬂG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhane #




