2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am
Secretary of State

DOCUMENT #L04000071718

1. Entity Name

2425 EAST COMMERCIAL, LLC

01-18-2006 90004 034 ****55 00

Principal Place of Business Mailing Addrass

~102-NORTH SWINTON AVENUE HZHORTH SWINTONAVENUE
- BELRAY-BEACH,FT 33344-7764 BELRAY BEACH, TC 33443-2364

2. Principal Place ol Business 3. Mailing Address

g 4700 NW Boca Raton Bivd.

——1— 4700 NW Boca Raton Blvd.

I A

MOSKIN, SINDEY,

Suite 101 Suite 101 01112006 Chg-LLC CR2EQB3 {11/05)
-4860 B Raton, FL. 33431-4860 -
Boca Raton, FLE‘BI — - :ca - — - 4. FEI Number Apptied For
20-1732407 Not Applicable
Zip Couniry Zip Country - ) $5.00 Additional
5. Certificate of Status Desired x Fee Required
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
Name

Mmoskip, Sidwmey DA

Strast Address (P.O, Box Nbmber ig Not Acoéptable)

4700 NW Boca Raton Blvd.
Suite 101
Boca Raton, FL 33431-4860

City

FL l Zip Code

its this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE; Registesed Agent signature required when remndliting)

DATE

7

Filing Fee is $50.00 Make check payablo to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
o RV, -
TME MGRM O Delete TITLE mesRin. § ey P Change ] Addition
NAME MOSKIN, SIDNEY M NAME )
STREET ADDRESS | +7P35-FIELDBROOH-GIRGEEN STREET ADORESS ;79[0 I;‘(;’IJ Boca Raton Blvd.
utte
CITY-ST-2IP BOCARATONFE—334981534~ ITy-51-P
: G st Boca Raton, FL 334314850
ME & 2 Delete TITLE ~ _ . [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zp |9 CITY-ST-ZiP
TILE [ Delete TINE 3 Change {7 Addilion
NAME NAME
STREET ADORESS STREET ADORESS
cTY-S1-2P CITY-§1-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-3P
TIILE O Delete TME [ Chenge [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-2p CIFY-§1-2P

11. | hereby certify that the informagtion suppied w
indicated on this raport is true gind accural
limitgd liability company of thefreceiver or

SIGNATURE:

lhls filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutss. | (urther cartify that the information
signature shall have tha same legal eflect as if made under oath; that ] am a managing membar or manager of tha
wared to executa this repert as required by Chapler 608, Florida Statutes.

:/m/oi

56(-15 9280

BIGNATURE AN/TYPED OR I‘RI#ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytime Phone ¥




