2005 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L03000054746 Secretary of State

1. Entity Name 02-02-2005 90154 036 ****50.00
823 N.E. 71ST STREET, LLC

Principal Place of Business Mailing Address
- 20{]08304

BOSA-RATONRPT 33481 BOGA-RATOMLEL 23481,

ST i Bl TG Box (907 L]

Sulte Apt. #, p=2% Sujte, Apt. #, etc

, Sute 1st MOORE CR2E083 (10/04)

|t\/ & Statg Clly & S 4. FEI Number Applied For
-l—Or) FL’ a Q Q'{'O’) FL 76-0748192 Not Applicable

C°“““V Coun " ‘ $5.00 acditional
% (‘{ % 2 :5) 5 q aq Lj % S. Certificate of Status Desired | Fee Required
6. Name and Address of 0urrem Registered Agent 7. Name and Address of New Registered Agent
- —_— [ —— - e - - —— Name e m— o - . . -~
l{‘zEaNSNSI%ﬁFI\‘i'gY_:LFlﬁl\?E% ROAD i ) . Street Addre.ss (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL ‘ Zip Code

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

SIGNATURE (‘ ’%/L-PJ/ () hn 5“'\’7& P) ocaol} / /2’7/05

;QMQ wped o prinied name of registered agent and Wla 1 applicable— NOTE- Ragistered Agsntsvgnafurs equirad whan rainstating) DATE

9. MANAGING MEMBERS / MAN 10, ADDITIONS/CHANGES
THILE MGR - O Delete TILE Rlehange ] Addition
NAME BIORDI, CHRISTINE NAME
STREET ADDRESS | PeQe-BE-B42007 STREET ADDRESS ? C E?O-\" / 0 7
OTY-SITP | BOGA-RATON-F—3348+m avsie | foCG £Qten FL33Y2 S
e MGR [ Delete WTLE [Dechangs [T Addition
HAME BIORDI, MARION ' HAME '
STREET ADDRESS | PrGhmeBLIX.E1-20Q7 STREET ADDRESS ? EO X / 90 7
CTY-ST-7P | BRCA-RAFON-FEa3481 CITY-S1-2P éo cCG £ Q4 f FC IIYL 9
TITLE [ Delete TITLE [J change 7 Addition
NAME ’ NAME
STREET ADORESS ™~ . e T U o
CITY-S1- 7P CITY-ST-7P
TITLE O Delele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Deiete TILE [ change [ Acdition
NAME NAME
STASET ADDRESS STREET ADDRESS
CiTy-ST- 71 CITY-ST-2IP
o
TILE 1 velete TITLE [1 Change [ Addition
NAME e NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP A GITY-5T-7IP

11_ | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Stl- -921
SIGNATURE: (\W %/«ot Chassae Biocd, //27105 7507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIE’H M&NAGER OR AUTHORIZED REPRESENYATIVE Date Daytime Phone #




