FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000008525
1. Entity Name ) 01-18-2005 90187 017 ****50.00
1827 PURDY LLC
Principal Place of Business Mailing Address
378 MALLARD RD 378 MALLARD RD cUUULD Y/
WESTON, FL 33327 WESTON, FL 33327
Site. Api. 4, etc. Sute. Apt. #, etc. 01032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
_ Ao - OR3IVS Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desed 1] §5°° Additional
oa Requirad
8. Namoe and Address of Cumrent Registered Agent 7. Name and Address of New Registerod Agent
- —MName
ARKIN, RICHARD
378 MALLARD RD Street Address (P.O. Box Number is Mot Accaptable)
WESTON, FL 33327
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of ragistered agent.
SIGNATURE
Signature, typed or primed name of registored agert and tifla i applicabie, {NCOTE: Ragisterad Agent sigraturs roguired when reinstating) DATE
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2005 ' Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME 1 Detete TTLE MEpmM ClcChange  Eddition
NANE NAME ARK:iN | RICHARD
STREET ADDRESS SRETORESS | 379 MALLARD RoAD
CTY-5T- 7 ov-g-zp | WESTeN, FL 33317
e O pelete me MERM [change  pAAddition
NAME ) RAME ARKIN | GARY
STREET ADDFESS STREET ADDRESS | Lo oY MW {#) AVE,
CiTY-ST- 2P n-s-7P |CoRAL. SPRIN &S, FL
THLE . [ Detete TILE dcChange [ Addition
NAME NAME
. STRLEY ADERESS GTREET ADDRESS —.
Camy-st-zp Y- 51-7P
TMLE 1 Detete TME [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
Tme [ Dekete me CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P iy -ST- 2P
.l
TME 3 Dekete TIME [1Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CaTY-ST- 2P /7 cY-51-2p
11. | hereby certify that the i F pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporli6 tr ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or 48 rp€eiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Rihoard Arkin Managing Meméber Heolos  (75v) 7531730
IGNA TYPED Oft PRINTED NAME OF SIGKING MANAGING MANAGER, OR AVTHORIZED REPRESENTATIVE Dete Deryme Phono #




