c A

2004 LIMITED LIABILITY COMPANY 8/18/2004-90078-007-$50,00:450.00
. ANNUAL REPORT

DOCUMENT #L03000057366 004 NOV 12 PH 2 17
1. Entity Name
210LLC SECRETARY OF STATE
. TALLAHASSEE, FLORIDA
Principa! Place of Business Mailing Addross
(/0 GEORGE GREENBERG (/0 GEORGE GREENBERG
110 RUSSLYN DRIVE - 110 RUSSLYN DRIVE
WEST PALM BEACH, FL ;33405 WEST PALM BEACH, FL 33405
L s DG CMEAR
1
Sulte, Apt. #, etc. “ Suite, Apl. #. etc. 08052004 Chg-LLC CR2E083 (10/03)
Clty & Stata g Clty & State 4. FELNumber Applied For /]
: k\ ﬁ - 3 7 ?0 0 VD Not Appiic}lﬂ'a
Zip "\ Country Zip Country . $5.00 Add
. ‘ \ 8. Centficate of Siatus Dasired 5 O M “
= 6. Name and Address of Current Regiatered Agent 7. Name and AGUIESS of NEW Haglsiered Agont
H Name
GREENBERG, GEORGE T T T T T T i - — — ——
110 RUSSLYN DRIVE Street Addrass (P.O. Box Numbar is No1 Acceplable)
WEST PALM BEACH, FL 33405 . - .
; Chy FL I Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered ofiice or registered agen, or bolh, in the State of Florida. | am tamiliar with, and accem
the obligations of regtstered agent. I VR SV NN TR L W 11
,' ForadNla® JIOU, 15 .0 | "ra R \.!u.s:. . A
SIGNATURE e R O S a
W".memdrmmmmmdwmu. (NGTE: Reg: Aganl requiFad when rodn - DATE
Flll es Is $50.00 Make check payabls to- '
n%ommber 8, 2004 . i n;ﬂda “Departmant of s:m *‘}v _
[ . MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
WILE MGRM . D Oetete HE Dcunge 103 Addition
GREENBERG, GEORGE RAME . e
STAEET ADDRESS | 110 RUSSLYN DRIVE STRELT ADDRESS
cy-§t-ae WEST PALM BEACH, FL 33405 cny-s1-21 b
nne ¢ 0 Delete e [Jcrenge [ Addition
NAME B MAME
STREET ADDRESS - STREET ADORESS
Chy-51-2¢ CITY-ST-ZP
i ‘ B . =1 A = ) R DOchange ] Addtion
NAMVE : WAME 1 ' - : )
SIKEI-AEIJRESS - STREET ADDRESS
CoY-ST-2P Rt S - - ST T "N omrsras T T T T T
TILE 1 O Daiste TME O Change [ Addilion
HAME ) NAWE
STREET ADCRESS : STREET ADDRESS -
cy-§1-2° ory-St-21P
TmE i O Delete FITLE Ochange [ Addiion
NAME . . NAME oo .
L SrevAponess | 1 o, SIREET ADBRESS .j_.:»..‘,;:_*; I T e e e
CI‘I'Y-S‘I:?T,/ T Tt _-"'-;- . R CITY.S1.29 . e o e vy e = )
Jemie . oA 3 Delete TITLE ML UL A e Ellcrmoe T E]Mditinn
NAME . v - NAME Yoty gL g e TR N i ,
smectaooness | . ¢ ©or ) smemaoomess .‘___..il..l...._. CoLn
Cry-5T-79 oo CIY-ST-2P - T
11. | hereby certify that Ihe information supp!ied with this filing does not qualily for the exemption stated in Section 119.07(3X1), Flgrica Statifes. | further certify \hat the infarmation
indicated on this repon is Tue and accurale and that my signature shal have the sama legal effect as If made under cath; that t am a managmg member or manager ol the
limited liabilty company or the receliver of truslee ed 10 execute this report as required by Cname: 608, Florida Statutes.
SIGNATURE: - %mo ‘(
SIGRATURE ER, CR AUTHORIZED REPRESENTATIVE e Darytene Prone &




