2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000011137

1. Entity Nama

2510 PROPERTIES LLC

Principal Place of Business

G689 NW 70TH PL

Mailing Address
6689 NW 70TH PL

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90034 002 ****50.00

20035093

PARKLAND, FL 33067 US PARKLAND, FL 33067 US
T s AGAER AR A0
Sulte, Apt, 4, elc, Suite, Apt. #, atc. 05022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEINumber 4 O~ OF ISR S S Applied For
A . Not Applicable
Zip Country ad Country 5. Certificate of Status Desired O gese' ggﬁf:;ﬁona'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

BIONDOLILLO, ANNMARIE
6689 NW 70TH PL
PARKLAND, FL 33067

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or ragistered agent, or boih, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sigrature, typed of prinled name of registersd agent and titls if applicabls (NOTE: Registerad Ageni 5ignalure required whan reinstaling) DATE

= PR M Make check payable to

oo ammanl B Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM 0 Delete TILE O Chenge [ Addition
NAME BIONDOLILLO, ANNMARIE NAME
STREET ADDRESS | 6689 NW 70TH PL STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33067 CITY-ST- 29
e O Dslete TIE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-S$T- 2P
TE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST- 2P CIry-5t-21
TITLE O Delete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 CITY-51-2IP
TME [ perete TILE ) Crange {1 Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§1-2P CiTy-ST1-2IP
TITLE [ petere TITLE O change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-81-2P

11. | hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowarad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4”1

Bt

SIGNATURE AKD TYPED OR PRINTED NAME OF SIMING M{MBER, MANAGER, DR AUTHCORIZED REPRESENTATIVE

Date Caytime Phone ¥




