FILED
- - 2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000083258 04-20-2005 90041 042 ****50.00
1. Entity Nama
2520, LLC
Principal Place of Business Mailing Address -
1500 NORTH FEDERAL HIGHWAY, SUITE 200 " 1500 NORTH FEDERAL HIGHWAY, SUITE 200
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
T v NN ENTNMMERwn
Suite, Apt, #, etc, Suite, Apt. #, atc. 04152005 Chg-LLC CR2E0S3 (10/03)
—
City & Stats City & State 4. FEi Number ‘P Applied For
CpPOled tor Not Applicabla
zp Country p Country 5. Certificate of Status Desied [ ?ese-ggq‘ﬁf:;ﬁma'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name °
MASTRIANA, F. RONALD ESQ.
1500 NORTH FEDERAL HIGHWAY, SUITE 200 Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33204
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registared agent and utie il apphicaie, {NOTE: Registered Agent signahsre required wher reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
— A O ocles — MG em Ol Change [ Aadilion
NAME - NAME pﬁ-\AL ‘_\,L\ﬁo . e
STREET ADDRESS T SWEETADDRESS | 2 52 0 Seush MidM.
CITY-ST-21P CiTY-ST-21P Hallyweoad , FL. 3331k
TITLE 7 delets TME Me Lo (3 Change  fd#mdilion
NAME NAME 8 cedkA TANA QA‘QMM
STREET ADDAESS SIREETADDRESS | 9620 Soudh  preaml L4
CITY-$T-2P CITY -57-21P Hz:-“-f wood . RL- 23T L
TILE 3 petete FIMLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS | . . ‘ STREET ADORESS, . e —— ——————
CITY-ST-2P CITY-ST-2IP
TITLE O pelate TME Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST- 2P
TIE 3 Delets THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
TITLE O Delete TILE ] Change [ Addition
NAME . ‘ . . " NAME .
STREET ADDRESS ' ’ ‘ STREET ADDRESS
oity-s1-2P _ /__V_\ ~(Y-5T-2P

11. I haraby certify thit tha information supplied with this filing Joes not quality for the exelnption stated in Section +19.07(3)(7), Florida Statutes. | furiher cerlify that the information

indicated on this rhport is true and accurate and thakmy signature shal-heve-tha-samd legal effect as if made under oath; that | am a managing member or manager of the
limited liability compapy or the receiver or rustae empoyesd 16 execute this report #equired by Chapter 608, Florida Statutes.
_ ‘ ___“ < £ -0
SIGNATURE: = “r/ ot 4

SIGNATURE AND TYPED Of PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ) Date Daytime Prone #




