2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

1. Entity Name:

3521 NW 8TH AVENUE, LLC

DOCUMENT # L03000042349

04-22-2005 90046 036 ****55.00

Principal Place of Business

102 NORTH SWINTON AVENUE
DELRAY BEACH, FL 33444-2634

Mailing Address

102 NORTH SWINTON AVENUE
DELRAY BEACH, FL 33444-2634

20040315

MM RARAON AR

2. Principal Placa of Business 3. Mailing Address
| 47?0 NW Boca Raton Blvd, — 1~ 4700 NW Boca Raton Blvd. —
Suite 104 Suite 104 04112005 Chg-LLC CR2EQ083 (10/03)
Boca Raton, FL 3343]-4860 Boca Raton, FL 33431-4860
. “ P 4. FE Numbar Appliad For
56-2417022 Not Applicable
Zip Couniry Zp Counlry . 5. Centificate of Status Desired $5.00 Additional
e eemen e e e e i e e S et e L i |t (- eragie mp e FBO Requirted. . - |l LA
6. Name and Address of Current Registered Agent cT 7. Name and Address of New Registered Agent
Name '

MOSKIN, SIDNEY M
102 NORTH SWINTON AVENUE
DELRAY BEACH, FL :33444-2634

Sidney M. Moskin

Street A« 4700 NW Boca Raton Blvd, '@
Suite 104
+ Boca Raton, FL 33431-4860
i A ;

Ciy -

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statemant for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registared agant and ke it applicebla

(NDTE: Regislered Agent signature required when reinstating)

DATE

Filing Fae is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

limited liatility company or the rec

SIGNATURE:

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

T MGRM 1 Delete TLE Managing Member ¥¥orange O Addition

NAME MOSKIN, SIDNEY M NAME Sj_dney M. Moskin

STREET ADDRESS | 23408 MIRABELLA CIRGLE SQUTH seeronress | 177357 Fieldbrook Circle North

cry-sT-ZP | BOCA RATON, FL 33433 Giry-ST-2p Boca Raton, Florida 33496-1534

TILE O Delete i3 * [ Change (] Addition

NAME NAME

STREET ADORESS N STREET ADDRESS

CY-st-e |- CITY-§T-7P -

TiILE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE ] Delete TITLE O Change ] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-29

TILE ] Delete TMLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ..

CITY-ST-2IP ﬂ ) CITY.ST-7P . .

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§T-2P 7 \ CITY-S1- 2P

11. | hareby certify that the information Ftsgiali ection 119.07(3)(), Rorida Statutes. | further certify that the information
indicated on this report is true and aQd pr'as if made under oath; that | am a managing member or manager of the

hall have the same Iegal effe
oDy Chapter 608, Florida Statut

—

u S5 -9480

a

SIGNATURE AND ?}‘Em!’n Pmmﬁ\‘nus OF SIGNING MANAGING MEMBER, mmn/ﬂf cyﬁ’ruomz:n REPRESENTATIVE

Daytime Phona #

/

_Date

7

/ ST3Ney M. Mos K ¥K, Managis Mcwa ey '



