2007 LIMITED LIABILITY.COMPANY FILED

ANNUAL REPORT } Mar 02, 2007 08:00 AM

DOCUMENT # L04000044030 Secretary of State

1. Entity Name

20TH STREET BUILDING LLC

Principal Place of Businass Mailing Address

165 N.W. 20TH STREET 165 N.W. 20TH STREET

BOCA RATON, FL 33431 BOCA RATON, FL 33437
02282007No Chg-LLC CRZ2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRy FppiedFor
20-1514303 Not Applicable

$. Certificate of Status Desired O gese'ggu‘:ﬂ;gtio"al

8. Name and Address of Current Registared Agaent

R, DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stata of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, lyped or priniad nama of reglstared agent and Ltte if applicable {NOTE: Registered Agent signaiure raquirad wnen reinsialingy DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE sD
NAME STINE, DEBORAH

STREET ADDRESS | 165 N.W. 20TH STREET
CITY-ST-2P BOCA RATON, FL 33431

TILE PD

NAME DESHIELDS, C STEVEN

STREET ADCRESS | 241 BAY POINTE LODD0OES3T7a6

cny-sT-2p | NAPLES, FL 34103 021307 :Eﬁ;ﬁﬁ-%%é@ji\ S0, 00
TILE vD T T
NAME DESHIELDS, DANIEL E

840 SW17TH ST.
crvs 2| BOGA RATON. F. 33486 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TTLE
NAME
STREET ADDRESS

Cay-s1-2P Pan)

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
ee empowered to execule_this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the information
indicated on this repert is true an
limited liability company or the re:

SIGNATURE: ( 5-28-07

be—eeil
BIGNATURE AND TYPED OR PRIN’FD NAME OF NG\G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daw Dayumna Prone #

\ N\




