2006 LIMITED LIABILITY COMPANY FILED

; ANNUAL REPORT (AR) Mar 30, 2006 8:00 am
S0

DOCUMENT # L05000021602 Secretary of State
=1. Entily Name
03-30-2006 90195 027 ****50.00
840 WAVERLY, LLC
1
Principal Place of Business Maifing Address
500 NORTHEAST 3 AVENUE 500 NORTHEAST 3 AVENUE
oo e Hlll’m I" ||‘|““” II“’ llmllm ||H| Hll‘ Hl‘l |”H ||“I H““ \“ NII‘
2. Principal Place of Business 3. Mailing Address
Suite, AE.':. #, etc. Suite, Apl. #, elc. 151 MOORE CR2EQ83 (10/05)
City & State City & State 4, FEI Number Applied For
o5 -06/8/37 Not Applicable
Zip N Couniry Zip Couniry 5. Cerificate of Siatus Desired O $5.00 Addttional
Fee Reguired
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;DRQYOEé e\lIJESST-II-NDLAX i H|GHWAY Street Address (P.O. Box Numbet 1s Not Acceptabie)
AVENTURA FL 80

City FL Zip Code

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

SIGNATURE
Sinnaiure, lyped of prinded nume of repatered agent ang e i wphcable INQTE Regiskien Agent signatuce requined when woingliding) DATE
FILE NOW!!! FEE IS $50.00.© ~ -
Make Check Payable to Florida Depar‘tment of State
. Due By May 1, 2006 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TNE MGRM O pelete TITLE O Change [ Acdition
NAME FELLER, STEVEN NAME
STRELT ADDRESS 1500 NORTHEAST 3 AVENUE STREET ADDRESS
CIFY-5T-21P FORT LAUDERDALE FL 33301 CITY-51-2IP
13 MGAM T Delete TITLE [ Change [ Addition
NAME FELLER, LOUISE HAME
STREET ADDRESS | 500 NORTHEAST 3 AVENUE STREET ADDRESS
orY-S-2P  |FORT LAUDERDALE FL 33301 Crme-S1-29
we o\ ] _ L0 Delete HILE I Change [ Acdition
NAME — l_ T o —--:-«—--—-_- NAME R ) ToTTmTm o - T
STREET ADDRESS i i STREET ADDRESS
GY-57-217 LY . . z:! CH‘{-ST-IIF‘
e . - O Delete TITLE [J Crange [ Addilion
HAME . NAME .
STREET ADDRESS STRIET ADDRESS ’ f
CITY-ST-21P # CITY-St1-ZIP ﬁ!
TILE [ Deiete TITLE [Jchange  [J Addition
NAME RAME
STREET ADBRESS ) STREET ADDIRESS
CITY-S1-2IP CiTY-ST-21P
iLE 7 Gelete 117LE [JChange [ Additicn
HAME NAME,
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-ST7-21P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Staiutes. | further certify thal the information
indicaled on Ihis report is rue and accurate and that my signature shatl have the same legal effect as if made under oath: that | am a managing member or manager of the
fimiled liability company gor the receiver or lru g empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/ ‘pﬂruc'n /’r/u %z £ 3/;; ;./a A 5’5"// Y67 -/503

SIGNATURE AKD TYPED DA PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytieng Phione #




