2007 LIMITED LIABILITY COMPANY FILED
_ ANNUAL REPORT (AR) | May 21, 2007 8:00 am

DOCUMENT # L04000078502
1. Bty Nano Secretary of State
-21-2007 90363 023 ****50.00
696 LADERA LANE, LLC 05-21-20
Principal Place of Business Mailing Address
190 SE 19TH AVENUE 190 SE 19TH AVENUE . .
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 . :
2. Principal Place of Busingss - No P.G. Box # 3. Mailing Address
Suite, Apl. #, cle. Suile, Apt. #. olc. 1st MOORE CR2E083 (10f06)
Cily & Slate City & Slale 4. FEl Number Applied For
20-2609478 Not Applicable
Zp Country 2P Counlry 5. Certificate of Stalus Desired ) $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent
Name
“Ilgghsﬂg-l;,QFT?'lAAN\}/(EfEQUE Streel Address (P.O. Box Number i Nol Acceplable)
POMPANO BEACH FL 33060
City FL ; Zip Code

8. The aboue named entity submits this stalement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agenl.

SIGNATURE
Signatuse, typed or printed name of regrsiered agers and vlle f applicasle. {NCOTE: Regisiered Agent signature required when renslaing) CATE
= FILE NOW!!! FEE! IS 550 00
Make Check Payable to Flonda Department of State
Due By May 1 2007 :
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITE MGRM ] Delete TTE K change [ Addition
NAME ASHER, HANK NAME
STREET ADDRESS | P.O). BOX 771450 sreerancress | PO BOX 811660
OIV-57-7F | NAPLES FL 34107 cm-st-2® | BOCA RATON FlL  33481-1660
THLE $ [T Delete e KJchange [ Addition
NAME DUBNER, DEREK NAME
STREET ADDRESS | P.O) BOX 771450 sweeraooss | 6001 BROKEN SOQUND PKWY NW  STE 600
CIY-si-21P NAPLES FL 34107 CITY-ST-7IP BOCA RATON FL 33487-2776
TImLE O petere THLL [ change [ Addilion
HNAME NAME
SIREET ADDRESS | T ’ . SIRTCT ADPAFSS -
CIY-51-2p CITY-S1-71P
e 7 Delete TITLE [J change [ Addhien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE 3 Delete nme [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRLL | ADDRLSS
CITY-SI-7IP CITY-ST-2IP
TILE 1 elete e ] change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further cerlify thal the infermation
indicated on this report is Jue and accurae and thal my signature shall have the same legal effect as if made under oalh thal | am a managing member or manager of the
limited liability company ol e receiver rustee empowered lo execule this reporl as required by Chapler 608, Florida Statules.

SIGNATURE:. Secrefacy uf/ %/ 07/

SIGNATURE AND TYPEDMGR PRINTED NAME OF SIGNING mmaneﬁsussn MANAGER, OR AUTHORIZED REPRESENTATIVE = Dae ¥ T Dayuie Phongs -




