. FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000013492 04-23-2007 90359 039 ****50 00

1. Entity Name
2605 S. FEDERAL HIGHWAY, LLC

Principal Place of Business Mailing Address JUUIrIuvyYm
2605 S. FEDERAL HIGHWAY 2605 S. FEDERAL HIGHWAY '
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R S TG AR AU
%% TRANSIT Roibd
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Apptied For
piAHsE | N Y 20-2316247 Not Applicabie
Zp . Coumry- ' Zip W\ Country 5. Certificate of Status Desired O gi'ggﬁf:;“‘ma'
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ﬂ\IOVATT JEFF M ]
ciO CHEFFY PASSlDDMO ET AL Street Addrass {P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102 )
- ,.-_,.,:' City FL | Zip Code

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

SIGNATURE _
_Signature, typed or printed nathe of regisiered agent and tils I applicable. {NOTE: Registered Agenl signalure raquired when reinstating) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 8 Delete e MANAGER [JChange 51 Addition
NAME EDWARDS, DANIEL NAME Hn.LEQ\[ JAHES
STREET ADDRESS | 2605 S. FEDERAL HIGHWAY STREET ADDRESS | Ty 459y TM ms T ROAD
orv-si-2p | DELRAY BEACH, FL 33483 OTY-87-2P pallLiAMsygiLLE , NY 14221
TITLE 3 oelete TITLE A ’ O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TITLE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDAZSS STREET ACDRESS
CITY-5T-21P CIiY-ST-2IP
it3 O oetete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /?‘W 7%-\ JANES ’clu.u—_ﬁ\l %/J//?

SIGNATURE TYPED PRIN‘IEDﬁAME OF SIGNIRG MANAGING MEM A, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

gf/'



