2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19, 2007 8:00 am

DOCUMENT # L05000029790 ecretary of State
3332 NE 33RD ST, LLC 04-19-2007 90037 049 ****50.00
Principal Place of Business Mailing Address
3332 NE 33RD ST 3332 NE 33RD ST -t
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 T
TR T S T LT
Suite, Apt. ¥, etc. Suite, Apl. #. etc. 04122007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
56-2573922 Nol Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired | g‘i‘ggqgcrt?iona'
5. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
TOMANY, MICHAEL A F
3332 NE 33RD ST Sireet Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33308
City FL Zip Code

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

SIGNATURE -
o Signature, typad o Prnted name of regstaiad agent and tls it applicabk: {NOTE Registated Agerd signatusé raquired whern rainglaing) DATE
. Filing Fee is $50,00 Make check payable to
Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete TiLE G 2V P crange (7] Additon
NAME " TOMANY, MICHAEL A ‘ NAYEE Tomonr o ( Mo chaed A
STREETAGDRESS | 1695 LANTANA AVENUE UNIT E SREETALORESS [ 3332 N SRk S+
Urv-sT-zk | ENGLEWOOD, FL 34224 G5 ey Laockeralzde (2LU33308
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-Si-7IF
TITLE O pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP oY -ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME - KANE
STREET ADDRESS STREET ADDRESS
CaY-§7-7P CTY-$i- 7P
TITLE [ Deiete TITLE [T) Change  [7] Addilion
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP oIy -S1-Zid
TIME [ Delete TMILE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADRESS
oITY-ST-7IP CITY-5i-21P

11. | hereby cettity thai the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | tutther certify that the information
indicated on this report is trae and accurate and that my signature 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 lrustee empowered o execuie this reporl as required by Chapter 608, Florida Statutes.

44307 O5Y-Sb™- sN§

Qaytrne Prigres #

SIGNATURE:

.~
SIGNATURE AND TYPED OR PRINTE[\IVA/JE OF SIGNING ANA/‘ANG MEMBER. MANAGER, OR AFTHORZED REPRESENTATIVE




