R ' FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # 104000030278 03-15-2005 90347 Q50 ****50.00
. Entity Name _
837 NW 1ST AVE, LLC
Principal P{ace_of Business K Mailing Add.ress . : ZU U FATR AUNY
1557 NW 100TH TERRACE 1557 NW 100TH TERRACE .
PLANTATION, FL 33322 PLANTATION. FL 33322
R S 1
Suite, Apt. #, efc. Suite, Apt. #, etc. 03092005 Chg-LLC CR2E0B3 (10/03)
City & State City & State ) 4, k51 Number + | Applied For
. g &-—I 08‘59 8 a Not Applicable
Z_ip o C°”"‘"Y Zip Country ) 6. Centicate of Siatus Desied [ fesﬂ ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. Name
SANDLER, KENNETH ' : -
1551 NW 100TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed narme of registared agent and lite if applicabls. {NOTE: Registered Agent signaiure requised when rainstating)

} ‘Make ch‘ K payabie to”, f-’-:‘
’Florlda Department ofi Siate -

Flling Fee Is $50.00
Duse by May 1, 2005

b, . u’"” i ,;‘ ,,'s- "‘il"
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ oelete TITLE - [ Change  [J Addition
NAME SANDLER, KENNETH NAME
STREET ADDRESS | 1551 NW 100TH TERRACE STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33322 CITY-ST-ZIP
e | Delets TITLE . [ Change [ Audition
NAME . NAME 5‘9«@/ ﬂ\ﬂﬁ\b@f”
STREET ADDRESS STREET ADDRESS \'L/\O
CITY-§T-TP CITY-ST-2IP P@S m % m
TLE - 1 Delete mE ~T O Chenge [ Addition
NAME . DECKER, STEVEN NAME
STREET ADDRESS | 1007 N. FEDERAL HIGHWAY #27 STREET ADDRESS
CITY-$T-71P FT LAUDERDALE, FL 33304 - CITY - 5T-2if
TIILE . 03 petete Tine [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP . CITY-$T-2P
THLE O Detete ms . " Othange  [J acdition
NAME . ’ . NAME . ’
STREET AODRESS | . ] STREET ADDAESS
CITY ST-ZIP . CATY-ST-ZIP

11. | hereby certify that the information supplied with this liling does not qualify tor the exemption stated in Section 118. 07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signatura shall have thg same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emp@ to exacute this r
SIGNATURE: M"

SIGNATURE AND TYFED OR PRINTED NAME OF , GER, OR AUTHORIZED REPRESENTATIVE Da1e Dayiima Phana *

ort as required by Chapter 608, Florida Statutes. 7 6’




