FILED

2005 LIMITED LIABILITY coMPANY - Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000071718 P 04-22-2005 90046 038 ****55 00

1. Entity Name

2425 EAST COMMERCIAL, LLC

Principal Place of Business - Mailing Address : 2 “ﬂ q uiird

102 NORTH SWINTON AVENUE 1062 NORTH SWINTON AVENUE
DELRAY BEACH, FL 33444-2364 DELRAY BEACH, FL 33444-2364 ‘
R I A
™ 4700 W Boca Raton Blvd. T 7T 4700NWB Blvd
- Same1os ‘  Suite 10a el ‘ 04112005 Chg-LLC CR2E083 (10/03)
f Boca Raton, FL 33431-4860 — T Boca Raton, FL 33431-4860 3 FOl Nombor Apnled For
) - 20=1732407 Not Applicable
] Zlf_i o Couﬁntry i V_EI") ~ 'g‘. C?untry .+ we. . |.8:Cerilicate of Status Desjred m/ Eese g&ﬁ?g&“‘fﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MOSKIN, SINDEY M* . Sidney M. Moskin
23408 MIRABELLA CJRCLE SOUTH ) Swesl /4700 NW Boca Raton Blvd. le)
BOCA RATON, FL 33433 Suite 104 -
: ; . Boca Raton, F1 33431-4860 ‘
City FL j Zip Code

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

s

SIGNATURE S
Signature, typed or printed name of registated agent and title if applicatle. (NOTE: Registered Agent signulur': required when reinstating) DATE

Filing Fee is $50.00 . ' Make chack payable to

Duo by May 1, 2005 . Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME 7 O Detete TITLE Manag ing Member " EBchange [ Addition
NAME : NAME Sidney M. MOskin
STREET ADBRESS smeerovess | 17735° Fieldbrook Circle North
CITY-ST-2IP CITY-ST-2IP Boca Raton, Florida 33496-1534
TITLE O Delete e [J Change [ Addition
NAME "I namE
STREET ADDRESS | . STREET ADDRESS
oMY=STEZPT T - T = f cm-stze |- A
TITLE O pelste TTLE [J Change [ Addilien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O Detete TTLE' O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TITLE [ Delete TILE ‘ [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -§7-ZIP . cITy-§1-2P
TILE 1 Detete TNLE ' [OJchange [ Addition
NAME NAME . e
STREET ADDAESS STREET ADDRESS
CHY-57-2IP /\ CITY-57-2IP _

11. | hereby certify that the informal
indicated on this report is true an
limited liability company or the rec,

OF(3)(i3, Florida Statutes. | further certily that the information
under cath; that | am a managing member or manager of the
r 608, Florida Statutes.

shall have the same Iegal effect as if
or trustes el powerecH EXe this re

% / -~ ,
SIGNATURE: y S /04 S6L- U 9420
. SIGNATURE AND Wu oR nnm-rsllwsmumgbmems MEMBER, MANAGER, O 9&5 AEPRESENTATIVE Date® Daytime Phone ¥

- ) St0xey ™. MsIS K qu%n& Mac oo



