.

. { 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT #L04000040429

1. Eatity Name
1825 BARNUM AVE B-1, LLC

Secretary of State

Principat Plage of Business Mailing Addrass
8040 VERDE TRAIL SOUTH P.0. BOX 480415
#302 DELRAY BEACH, FL 33448 S

BOCA RATON, FL 33433 U8

s T T R 00O

Sisite, Apt. #. efc. Buite, Apt. ¥, sic.
P a OroE2007 Chg-LLC CR2EGB3 (12/06}
Ciy 8 State | Chy&Stae | 4 FEivumper Appiied For
27-0081854 Not Appiicable
Zip Couniry Zip Country i ; $5.80 addiionat
5. Cerlificate of Status Desired ] Foa R o
5. Name and Address of Current Registored Agent T. Name and Address of New Registered Agent
. Mame
JACOBS, DANIEL B
6040 VERDE TRAIL SOUTH Street Acdress (P.0. Box Number is Not Acceptable}
#302
BOCA RATON, FL 33433
City FL ; Zip Code
3. The abova named entily submits this statement for the purpese of changing is registered office of registered agent. or bolh. in the State of Florida, | am famfiar with, and accept
the chligations of registered agenit.
SIGMATURE - -
Sigaature, Iyped o¢ pristed norce of ragisisted agent ard e if sppicabis {NCTE Registerad Agent signaturg reaured whan renseting) CATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS | I ADDITHONS /CHANGES
TRE MGR ] patets TRE ] Change [ Additian
NAME JACOBS, DANIEL § NAKE ——
. oy
SThEET ADORES | 6040 VERDE TRAIL SOUTH #302 STREET ADURESS 00000757562 -
CITY-51- 2P BOCA RATON, FL 33433 CITY-5T-27 E?a 181"‘{3 f "BD{[DS"‘D}.S SB- UD
mE 3 peiete TmE Tlonenge [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-51-2F GITY-51-2IP
e O3 petete e Cichange [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5L. 29 CiTY -ST-IiP
e T Ooeke s ' O Ctange [ Addtian
NAME RAME
STREEY ADDRESS STAEET ADDRESS
CITY-87-2P Ty -S1-2P
TRE £ pelete HRE Ochnge [ Acdition
RAME MAME
STREET ADDRESS SIREET ADDRESS
CITY 51 5P QITY-S7-21F
WRE L Detete HILE Cichange [ addition
RAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY(-ST- 27 ! oITY-51-21p
1. 1hareby certify tha! the information supplied with this filing dags nat qualify for the examptions cantained in Chapler 113, Florida Statutes, | further certify that the information
indicated on this report s true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am a managing membar of or of the
fimited fability company or the receiver or lrugies cwered to execute this report as reguired by Chapter 808, Florida Statutes. (Q 6 / s
- 7 [5/2007 Tez-9625
SiG NATUsguEm:Rs AND TYPED NKWEWNINQ MANAGING MENBER, W AUTHORIZED REPRESENT, Da B Phone
GRP G JANAGER. OR ORIZE! ATIVE e e ®
[

Jul 10, 2007 08:00 AM



