ANNUAL REPORT (ARY)

20%5 LIMITED LIABILITY COMPANY

FILED
Apr 04, 200S 8:00 am

DOCUMENT # L05000002022

1. Entity Name
N.E. 20TH AVE. PROPERTIES, LLC

ecretary of State

(03-11-2005 90057 015 ****50.00

Principal Place of Business Mailing Address
548 VICTORIA TERRACE 548 VICTORIA TERRACE 3 [l ﬂ 0 2 9 9 1
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

000 L. RO

2. Principal Place of Business 3. Mailing Address
Suite, Apl, 4, g, Suite, Apt. #, olC. 15t MOORE CRZE083 (10/04)
City & State City & State 4. FEI Number Appliad For
ao 9.5'7 C] 381-‘- Not Applicedle | . .
Tp—— " <= |- Coummy - Zip - - —= | “County - - — $5.00 acditiona)
5. Cenificata of Stams Desired O Fes ired
&. Name and Address of Current Registered Agent 7. Name and Address of Naw Flog:ﬂorsd Agent

Name  — - = =

WILLIAM STACEY, P.A.
633 SOUTHEAST 3RD AVENUE, STE. 301
~:RORT-LAUDERDALE FL-33334 ~-

—nwtia

Street Address (P.O. Box Numbet is No1 Acceplable) )

— o T T T T T ——— = [P —

City

FL l Zip Code

8. The abeva named ently s:?ﬁ(
the obligations’ of ragistar
TR

ing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

indicated on

SIGNATURE:

11. { heraby cmg that the informaton supplied with s filing does not guality for the exemption stated in Saction 119.07{3)(i), Flonida Statutes. | further certily that the informaton
is report is true and accurate and that my signature shall have Lhe sama legat effect as if made under cath; that | am a managing member or manager of th
kmited liability company of the receiver or rustee empowered to execuls this report as required by Chapler 808, Florida Statutes,

J\% Tornl pjarpiwl

Mpg '1 douf G5y whawnt

m( m-fa OR PRINTED NAME u s*ﬂ WMANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayirne Phore »

SIGNATURE f T
Soraiuie_ typed of preued Awme defegrstered agmhl b= T Appdable {NOTE Regxsisrad Agenl $Onsha s 14cured whn eriarteg DATE
- :
8. © ., MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGA : 0O Detete nRE J changs £ Addition *
NAME NAYLOR, JONATHAN R - MAME .
SIRLET ADDRESS | 548 VICTORIA TERRACE 3 STREET ADORESS
cryY. S1-2P FORT LAUDERDALE FL 33301 Cizy-S1. 0P
TINLE MGR 1 Delex2 T [ Change [} Addition
HAME NAYLOR, JOAN NAME
SIREET ADOFESS. | 548 VICTORIA TERRACE STREET ADORESS
ony-st-ae FORT LAUDERDALE FL 33301 <ITY-ST. 1P
e O pelete TLE O changs [ Addilion
JON T S, R ———— s . = e g —— e - .
SIREE] ADORESS SIREET ADDRESS
U 11423 <SSO I I _Rorsvee f_ -
St TR Ee - - [J peletr niLe O change [T Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
ary-§i-7p Y-Sl
TILE O Detae e O changs [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
ciy-Si-ap a5t
TRLE [ peteee e Cichange [ Asdition
RAME NAME
SIREE) ADORESS STREET ADDRFSS
Y- §T- 2P tHrY-sl.op



