FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000084916 A 05-01-2006 90051 046 ****50.00

1. Entity Name
FLORIDA CAMBRIDGE DEVELOPMENT &
CONSTRUCTION, LLC

Principal Place of Business Mailing Address 2 0 0 4 0 07 9

1700 WOOLBRIGHT ROAD LEVY REALTY ADVISORS
BOYNTON BEACH, FL 33435 4901 NW 17 WAY # 103
FORT LAUDERDALE, FL 33309

S R IMRMAR MG RRLEOnEA

Suite, Apt. #, etc. Suita, Apt. #, etc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FCR Not Apphicabla
Zip Country Zip Counlry . ) $5.00 additional
5. Certilicale of Status Desired O Fee Raquired
6. Name and Address of Current Registarad Agent 7. Namg and Address of New Registered Agent

Name
TAPLIN, JAY A ESQUIRE
1555 PALM BEACH LAKES BLVD., SUITE 1510 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or prinied name of registared agen! and !itle Il apphcable (NOTE" Regisiered Agent signature required when reinstatingj DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
NILE MGRM O Desete TILE [ Change [ Addition
HAME CAMBRIDGE DEVELOPMENT & CONSTRUCTION CORP. § rame
STREETADDRESS | 400 MADISON AVENUE, SUITE 1011 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10017 CIry-$1-2
TME O pelete TILE [J crange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2F CIrY-§1-21P
TMLE [ Delete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
Cary-$T-2P CIry-S1-2P
1ITLE O petete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P oIrY-S1-2P
TILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-§1-21P
THTLE O oetele HILE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CIrY-S1-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signaty | have the same legal eflect as if made under oath; thai | am a managing member or manager of the
limited hability company ivapPr lrustae ompowerg exgcpte this raport as required by Chapter 608, Florida Statules.

A /24/06

SIGATURE AND TYPED CR FRINTEDlI"A)l'ﬁF SIGNINWNG hIEMBéR. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phone #
4



