2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000031687
21E7mﬁgaa$HEAST 11TH AVENUE, LLC

Secretary of State

05-01-2006 90077 025 ****50.00

Principal Place of Business

736 PARK PLACE
WEST PALM BEACH, FL 33401

Mailing Address
736 PARK PLACE

WEST PALM BEACH, FL 33401

2. Principal Place of Businass 3. Mailing Address

LR

Suite, Apl. #, etc. Suite, Apt. #, etc. 01292006  Chg-LLC CR2E083 (11/05)
City & Stete City & State 4. FEI Number Applied For
20-2<99%4 9 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?:'ggquﬂf:diﬁ""“
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KRASKER, PAUL A
625 N. FLAGLER DRIVE, 9TH FLOOR Stoet Address (P.0. Box Number is Not Acoaptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signeture, typed o printisd nasve of registored agent and tite i applicabie.

{NQTE: Registored Agent sonzture required when reinstating)

OATE

Filing Foee Is $50.00
Duo by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TME MGR ] belate THfLE [3 change [ Addition
NAME BRUCE, RICHARD NAME

STREET ADDAESS | 736 PARK PLACE STREET ADDRESS

CTy-ST-2P WEST PALM BEACH, FL 33401 Cny-St-21

Ve Pt [ Detete TME M i [ Change  [skdition
A et NAE Tt Prece-

STREET ADDRESS STREET ADDRESS ‘é{, /’ﬁ/,]{, Plecs.

oTY-ST-7P CITY- ST 7P Weat- i Ptoeds FL 2BV

TME [ Dekte TNE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-sT-2IP CTY-5T-2F

THLE 1 Detete TILE O Cange [ Ageition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SF-2P CY-51-2P

TMLE O Dekete TME [ Change [ Addition
NANE NANE

STREET ADDRESS STREET ADDRESS

Y -5T-2 Y- 5T- 7P

TME [ Detets TITLE [l change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CY-ST-2P . CTY-5T-2°9

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
lirnited lizbility company or:the receiver or trustes empowered to executs this report as required by Chapier 608, Florida Statutes.

SIGNATURE; _<. Tor s

AND TYPED OR PRINTED NANE OF SIGHIMG MAMAGING BEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

4/22 Joé




