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2007 LIMITED LIABILITY COI\'M’A‘NY

ANNUAL REPORT

DOCUMENT # L04000080703

1. Entity Name .

80 STREET FLORIDA LLC

FILED
07SEP 17 PH 2: 08

SEChL 1 o n}\2

TALLAHASSEE, FLO

i it
IDA

Principal Place of Business

20220 BOCA WEST DRIVE, 1803
BOCA RATON, FL 33434

Mailing Address

20220 BOCA WEST DRIVE, 1803
BOCA RATON, FL 33434
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Suite, Apt. #, elc. = Suite, Apl. #, etc. 09072007  Chg-LLC CR2E083 (12/06)
City & State City & State, 4, FEI Number Applied For
Rocy ((7 Ao M . Bocy RATv4 | O 20-1851011 Not Applicable
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Regi d Agent

Nic, nedrpy 0. y£-

NICK, NORMAN W MR
20220 BOCA WEST DRIVE

Streat Address {P.Q). Box Number is Not Acceptabie)

1803 é;‘t LibG & ooy OR
BOCA RATON, FL 33434
City Zip Code
o pen RaTod FLISSY 5y

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and ackept

Signaiure, typed o printad name ol registersd agant and Ltke 1l applicable

(NOTE: Regisiared Agent signature required when reinstabng}

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

8. 10.

MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES o
TITLE MGR O Delete TLE A - Elﬁlange [ Addition
NAME NICK, NORMAN W NAME Ve | A0 RM Bal 1D
STREET ADDRESS | 20220 BOCA WEST DRIVE, 1803 STREET ADDRESS /6 > é RI1DeE won & bg\‘
oT-sT-2P | BOCA RATON, FL 33434 are.s1-2p Redse RAToar r=f 3FY3Y
TITLE O Delete TITLE s 0] Change © ] Addition
NAME NAME - — _
STREET ADDAESS STREET ADDRESS L il ':—'? = '::" =z _
CITY-S1-P QTY-Si-2P AP ~-01044 005 _*’FSQ. ne
Tme O petete TITLE TJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-st-zie — | CITY-ST-2IP
TITLE [ Delele TITLE [ change  [C] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2IF
TMLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-§7-21P
TILE [ Detete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.5T-2IP CITY-5T-2P

11.’ | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
—~*limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone ¥




