FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000019239 e 05-07-2007 90374 029 ****50.00

1. Enlity Name

70TH AVENUE OFFICE ASSOCIATES, LLC

Principal Place of Business Mailing Address U Uu g 31 ?2
2200 NORTH COMMERCE PARKWAY STE 206 2200 NORTH COMMERCE PARKWAY STE 206 .
WESTON, FL 33326 WESTON, FL 33326
[0 MG RRIE
" AT SARAVES Corp By |~ P T 20
Suite, Apt. 4, elc Suite, Apt. #%i1c. 04302007 Chg-LLC CR2E083 (12/06)

@u& Sla‘le. &S te 4, FEI Number Applied For
e F}, W ﬁm A 54-3800260 Fiot Appiicabic
Z\p% vtgA, Z.Wb ng"f 5. Certiticate of Status Desired O Si'gg“’::’:‘;"""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
KLITZMAN, LAWRENCE §
2200 NORTH COMMERCE PARKWAY STE 206 dgees (O ey s Mgt Accenad
WESTON, FL 33326 F’H’?O SRy

City &\'nh%’ FL [Z“’%%;

8. The above named entity submits this statemest for the purpose cf changi@stered officyor registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered ager%/,_ | J
SIGNATURE 4 ZD D,}

Signature. typed or printe amewslered agent and ltle il applicable. (NOTE, Ragistered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Ftorida Departrment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR [ pelste TITLE [zfcnange [ Addition
NAME REGIONAL INVESTMENT PROPERTIES, INC. NAME i
SIREET ADORESS | 2200 NORTH COMMERCE PARKWAY STE 206 STREET ADDRESS %ﬂ 1S G Wf}'b Pﬂﬂiwy
CITY-S§1-218 WESTON, FL 33328 CITY-ST-2IP m‘]fj(/
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
TILE 3 Delete TILE [J Change [ Addilion
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-S1-21P CiTY-S1.28P
TITLE 7 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP CITY-31-2IP
TLE ] Delete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
WILE 7 Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. | hereby cerlily thal the information supplied with this filing dpes not quality for the exemptions centained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurale and that my ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee ared {0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: AH@U| 61 T4 49|

SIGNATURE AND TYPED WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DaIE Daynme Phong #




