2006 LIMITED LIABILITY COMPANY

'ANNUAL REPORT

¥
s

DOCUMENT-# 105000019239

1. Entity Name

70TH AVENUE OFFICE ASSOCIATES, LLC

Prircipal Flace of Business

2200 NORTH COMMERCE PARKWAY STE 206
WESTON, FL 33326

Mailing Addrass

2200 NORTH COMMERCE PARKWAY STE 206
WESTON, FL 33326

2. Principal Place af Business 3. Mailing Address

FILED
: Sgp 11, 2006 8:00 am
ecretary of State

08-22-2006 90007 025 ****50.00

Juli13219

A

i . ¥, elc. ite, Apt. ¥, etc.
Suile. Apt. #. eic Sue. Adt. 4. elc 08092006  Chg-LLC CR2E083 {11/05)
City & Stale City & Stale 4, umbar Applied For
Noil Applicable
Zip Country Zin Country 5. C!niiicam of Status Desired O $5.00 addisiona
Fee Requireq
8. Name and Address of Currsnt Registared Ageni 7. Name and Address of New Registered Apent

T Nama ~— i il - - e

KLITZMAN, LAWRENCE S
2200 NORTH COMMERCE PARKWAY STE 208
WESTON, FL 33326

Sirael Address (P.O. Box Numpear is Not Accaptable)

City

FL | Zip Code

iha abligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statemant for tha purpoasa of chenging its registered oflice of registerad agent. or both, in the State of Floriga. { am familiar with, and accept

S:prate. Y0 oF DA Aame Ol 1aC TG AgeN IO BUe ¥ appicatie

{NOTE: Asgrster o AQent 1INgnalus e raqusced when iemiaing) DAFE

Filing Feo is $50.00
_Duo by Soptember §, 2006

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR O dekete LE [ Crange [ Addition
NAME REGIONAL INVESTMENT PROPERTIES, INC. MAME
SIREET ADORESS | 2200 NORTH COMMERCE FARKWAY STE 206 STREET ADDRESS
CITY-57-21F WESTON, FL 33326 7Y -51-2F
e 3 Delete TITLE O Crange [ Adssitian
RAME RAME
STREET ADDRESS STREET ADDRESS
CirY-51-7° oY 5129
TITLE ] Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADORESS SIREE] ADDRESS
CTr-S1-21P CIrY-51-77
ZmE . o - [ fette e N Ciohange. Dlacdiion ] . .
Nave - NN T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TTLE 0 peleie TITE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hiP CIFy-S1-21P
LE O oelete e O change [ Aadition
NAME HAME
SIREET AQORESS STREET ADORESS
oTY-S1-Z¢ CITY-ST-1p

ingicated on this report is true and accurate and
lemiled hability cornpany or (e receiver gr il

SIGNATURE:

11. Fhereby cerbly inat tha information supplied wilh thig filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes., | turthar cerply that the informalion
my signature shall have the sama lagal etlect as if made under oath; ihat | am a managing member or managez of the
'8 empowersed ta axecule this repon as recuired by Chapter 608, Florida Siatules.

e, 55492/

SIGNATURE AND Tvredon PN(&TED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

e,

Caynme Phone o




