FILED
Jun 22, 2005 8:00 am
Secretary of State

5 05-02-2005 90120 050 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084916
FLORIDA CAMBRIDGE DEVELOPMENT &
CONSTRUCTION, LLC

Mailing Addrass

1700 WOOLBRIGHT ROAD
BOYNTON BEACH, FL 33435

30009678

Principal Ptace of Business

1700 WOOLBRIGHT ROAD
BOYNTON BEACH, FL 33435

TR R BT

2. Principal Pace of Busingss 3. Mailing Aduzﬂ/ ,9 R
/H VIS
. ¥, alc. A { #,
Suite, Apt. #, elc "/9?(5’/ ,&CUJ ¢7 E.x)oq ££/0_3 04282005 Chg-LLC CRZEQS3 (10/09)
City & State City & State 4. FEI N\.mbav Applied For
éF‘. Lgay, afls l“L C\ '&( {Not Applicatie
an Country I Z’p?rs? ﬁ? camwu S 4 s. Cenmcam of Status Desired O - ?i—g?q‘:fd'ﬂﬂ"‘“
6. Name and Address of Current f d Agent 7. Name and Addrens ol Naw Registered Apm
Narmg

TAPLIN, JAY A ESQUIRE

1555 PALM BEACH LAKES BLVD., SUITE 1510 Siraet Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City

FL 1 Zip Code

8. The above named enbty submits this statement for the purpose of changing its registerea coffice or registared agent, or both, in the Siate of Flonda, | am familiar with, and accapt
the obligatons of registered agent.

SIGNATURE _t
SONLTE, TyDEC DF DO AT O FRRSNIO ACENT ANO L d appecetie

(NOTE: Rugasiarsd A8 S MGuISd wHen MenuMng) DATE

ang Foe is $30.00 Make chock payabie to
ue by May 1, 2005 Florida Departmant of State
5. MANAGING MEMBERS / MANAGERS 16 ADOITIONS / CHANGES
IIRE MGRM O Detetz mE (O Crange (] Addition
A CAMBRIDGE DEVELOPMENT & CONSTRUCTION CORP. | Name
SIREET ADORESS § 400 MADISON AVENUE, SUITE 1011 STAEET ADDPESS
CHY-§T-ZP NEW YORK, NY 10017 coy-51-2P
mEe 1 Delete e O chenpe [0 Actition
NAME RAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2P CITY-5T-27
me {3 Ozets e ) Changs [ Addition
- MAME b omr——— o ————— MAAE
STREET ADDRESS STREET ADORESS
CiTy-S7- 219 CHry-ST-2P
me 3 Deteta e O Change [ Addition
HAME NAME
STREEY ADBESS STREET ADDRESS
CiTY-5T-7P CITY-ST-hP
me [ Oetete THLE [ cthange [ Addition
NAME HAME
STREET ADORESS STREET AIIDRESS
oy §1-2P k CITY.5T-2P
TTLE O pewere me 1 Crange ] Adaition
NAWE NAME
STREET ADDRESS STREET ADDRESS
cme-$1-ap Ty -S1- 2P

11. | hereby cenily Ihat the informaton suppliec with this filing cues nul nu..My for the gxemption stated in Section 119.07(3K)). Flonda Stawes. | turher Certify hat the information
indicated on this raport is true and accurate and that my sk athhave the same legal eflect as if mada under oath: that | am a managing mambear or manager ot the
imited lability company or tha racaiver or irusiee empgue’ed lO exacu this report as required by Chapter 608, Florida Siawutes

SIGNATURE; N g/z,gg,;- C’47Z{5p5"

IGMATUAE AND n)l)ﬁniﬁmiwmmmnuuum MAMAGER DR AUTHORIZED HEPAESENTATVE Oayume Prere «

2




