- : - FILED

2007 LIMITED LIABILITY COMPANY Jun 08, 2007 8:00
ANNUAL REPORT , .. 2 Secretary of Stat

DOCUMENT # L04000084916 04-27-2007 90033 041 ****50.00
1. Entily Name

FLORIDA CAMBRIDGE DEVELOPMENT &
CONSTRUCTION, LLC

am

€

- - JUuluwwvy
Principal Place of Business Mailing Address
1700 WOOLBRIGHT ROAD LEVY REALTY ADVISORS
BOYNTON BEACH, FL 33435 4901 NW 17 WAY #1103
FORT LAUDERDALE, FL 33309
B PSR
Suite, Apt. #, eic. Suile, Apt. #, etc. 04182007 Chg-LLG CR2E083 (12/06)
City & Siate City & State 4. FEI Number M Applied For
g 7 3 8’ Not Applicable
g County Zp Couniry B. Certificate of Staws Desred [ 2: g&ﬁw
6, Nare and Addrass of Curmeni Registered Agant 7. Npme and Addresa oi New Regi Agont
Name
TAPLIN, JAY A ESQUIRE -
1555 PALM BEACH LAKES BLVD., SUITE 1510 Strest Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. Tha above named entity submits this statement for tne purpose of changing its registered office or registered agent, of both, n the State of Florida. t am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE .
SONEiure. typed O Drtied Dl O § g aperw 400 hile | (NOTE: Regeuiee £c Agent Snalur u (Gured wogn Feesiating) DATE
Fillng Fee is $50.00 Makg check payable o
Due by May 1, 2007 Florida Depertment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
me MGRM O etz e O Cmoge [ Addition
NAME CAMBRIDGE DEVELOPMENT 8 CONSTRUCTION CORP. § v
STREET ADORESS | 400 MADISON AVENUE, SUITE 1011 STREET ADDRESS
Civy-ST-2P NEW YORK, NY 10017 Y- ST- 2P
1] [ Delete e O3 Crange [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY ST+ 2P cIrY-Si-0p
TNLE O dewee g [ Change [ Agditon
HAME HAME
STREET ADOAESS STREET ADORESS
oS- Ciry-S1-19
TME {1 Detere TME [ Charge  [J Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S5- 2P CHY-SE- 2P
TITLE O Detes uft3 O Crange  [J Addition
NANIE NAME
STAEET ADDRESS STREET ADDRESS
CirY-sT. 29 CITY-57-DP
HuT; O petete TIRE (3 Crange [ Agtition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P crY-sI-ze

this fifing does nol quatly for the exemptions contained in Chapter 119, Florida Statules. ) further certify that the information
hat my signature shall have the same legal aifect as if made under oath: that | am a managing member o manager of the
ermpowerad tc executa this report a5 required by Chagpter 608, Florida Stalutes.

SIGNATURE: /ﬁﬁmqm Wigmbec 4 }@57 7 5’4 49} 350

11. I heraby certity that the informalion suppiied w
indicalad an this repon is d accurate
limited llability company receiver or ty

23

BGNATURE Au:ﬁ'v‘:n )ﬁ'rl ny s mmo R, MANAGER, Muyzzb REPRESENTATIVE

/4% TChot] [azac



