2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE GY MAY 1, 2008 FILED

DOCUMENT # L040000785602 Feb 18, 2008 08:00 AM
1. Entdy Name
696 LADERA LANE, LLC Secretary of State
Principal Place of Busingss Maiing Address
190 SE 19TH AVENUE 180 SE 19TH AVENUE
PCMPANO BEACH FL 33060 POMPANQ BEACH FL 33060
2. Principai Place ol Business  No P.O Box # 3. Maling Address
Sune, Apl. # etc. Suite, ApL #, gte 15t MOORE CR2E083 “0!07)
Cily & Stale Chy & State 4. FE| Numger Applied For
20-2609478 Not Applicatle
Zip Country Zp Gourtry 5. Cerlificate of Status Desired | gei'gg; ";?e‘:;t"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
#gggg}gﬁwm&ﬁ% Straet Adadress (P.O. Box Number is Not Acceptapis)
POMPANO BEACH FL 330860
City FL Zip Code

B. The above named entily subxvils this staternent for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. 1 am familiar with. anc accept
lhe obligations of registered agent

SIGNATURE

Sgnatae yped o orved nare of @ stesad agont ang {62 Foegoi INOTE Ragieliegs Aol s il 0 oo ezl sl iensalngh DATE

tMake Ch

g, MANAGING MEMBERS f MANAGERS ADDITIONS ! CHANGES
TLE MGRM O Delate TLE [ Changz [ Adcition
MAME ASHER, HANK NAME
STREET ADDRESS | PO BOX 811660 STREE] ADDRESS
Cay-81- 207 BOCA RATON FL 33481 Ty« ST 2P
g s 3 palelo TE ClChangs T Additina
NAE DUBNER, DEREK HAME
STREET ADPAESS 6001 BROKEN PKWY NW STE 600 STREET ALDRESS
CITY-1-7IF BOCA RATON FL 33487 PUASE -
ni [ Datete TiiE 170 Aadition
NAME HAME
GIREET ADDAESS STREE | ADDRESS
GITY- ST-7IP CITY- 57-24p
TLE : 2 Detete TITLE [ Charge [ Addtion
HAKL HAME
SIALET ADDRESS SIMEET ABDFESS
CIry-8r-1Ip CIry- 55 2P
TME [ Detete e [ Change [ Addition
HERE NAME
SIALET ADDRESS STHELT AUDRESS
GlY- ST 2P CItY-5- 2P
nme O Detete TITLE [ Change (] Additisn
HAME NAME
STREET ADDAESS STREET ANDRESS
CiTY-ST-2IP CY-ST-Zik

11, | hereby centify Lhat the (figrmation supplied with this filing does not quality for the exemptions contained in Section 118, Floriga Statutes. | furnther certily that the pigrmation
indicatad on Lhis report it ye and agtyrate and that my signalure shall have the sumw legal elfect as if mace under oam Ihat | am a managing member or manager of the
limited tiability cornpany br the raceivhr por trustes empowered to execule this report as required by Chapter 608, Florida Stalutss.

SIGNATURE. Decek Dubngr p 2/7 /ﬂ g

SIGNATURE AND TYPED OR PRINTR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Daied Qaplsra Pocen 4




