: FILED
8 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT g : b Qi
DOCUMENT # L05000023609 ecretary of dtate
05-05-2008 90030 034 ***]138.75

1. Entity Name
821-822 NW 7TH AVE, LLC

Principal Place of Business Mailing Address
5957 OAKLAND PARK BLYD., 1730 5, FEDERAL HWY :
LAUDERHILL, FL 33313 SUITE 283 60038767

DELRAY BEACH, FL 33483

Suite, Apt. #, etc. Suite, Apt. #, efc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3810187 Not Applicable
Zip Country Zip Country . ! $5.00 Additional
5. Certificate of Status Desired O Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R R Naga - o
EFRON, SCOTT A Bcott A. Efron
3075 VIA CRYSTALLE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484 959 Eve Street
Ci Zi
Yelray Beach. . . FL | “49%33

8. The above named entity submits this statement for the purpose of changing its registered oice or segistered agent, or bath, in the Stale of Florida. 1am familiar with, and accept
the obligarions of registered agent.

SIGNATUHE

- Signature, Lyped of pumod nane ol registarea agent and title § applicable. {NOTE: Registared Agent signatura toguired whan reinstating)

.7 . " FILE NOWII FEE IS $138,75
: After May 1, 2008 Fee will be $538.75

o, : MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TILE MGRM 3 Detete TE MGRM I Change [ Additicn
NAME EFRON, SCOTT RAME Efron, Scott

STREET ADDRESS | BO75 VIA CRYSTALLE STREET ADDRESS 959 Eve St

CITY-ST- 2P DELRAY ?E/.\EH, FL 33484 Ciy.ST-2IP Nalra y _Rea ch, FI.33483

TTLE MGRM : [J Delete TiTLE O Change [ Additicn
NAME MOELLER, ANDERS RAME MGRM

STREET ADDAZSS | 6075 VIA CRYSTALLE streeTanoress | Moeller, Andrs

G- ST-2IP DELRAY BEACH, FL 33484 GITY-S7-2IP 450 E. Boca Raton Rd

TLE 3 Detets TMLE Delray Beach, FL 334320chkwe [1Adtion
NAME o NAME ~ i heuiineas 8
swecTapoRiss | STREET ADDRESS - ‘

CITY-5T-21P CTY-51-2P

TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-S87-ZIP

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7iP , CITY-5T-ZiP

TITE - (] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2 CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under, cath; that | a managing member or manager of the
limited liabilily company or the rpceiver or trusteg empowered to execute this report as required by Chapter 608, Fiokida Statutes.

SIGNATURE: 0¢- l‘i 2008 97Y-£779252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prhona #




