2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 11,2006 8:00 am

DOCUMENT # L05000033828 Secretary of State
Bé“%.‘;’ﬁf.‘ﬁ LLC 08-11-2006 90090 037 ****50.00
Principal Place of Business Mailing Address
1460 SOUTH OCEAN BLVD. 1460 SOUTH OCEAN BLVD.
MANALAPAN, FL 33462 MANALAPAN, FL 33462
A SEEE IR NCE AR GA

Suite, Apt. #. elc. Suite, Apt. #, etc. 08042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20— 3 7 ? J 277 Not Applicable
ap Country zp Country 5. Certificate of Status Desired | ?g'ggqﬁf:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama —

ROBERT LEE SHAPIRO , P.A. - Al:c{éa;% {?agm ﬁéﬁ: me;la-)f" Co. fne .
2401 PGA BLVD,, SUITE 272 traet Address (P.O.Ngox Number is Not able .
PALM BEACH GARDENS, FL 33410 2¢/ end sheeet, Seils o7

Rrh&/.hn )Q”C( O2//6
Clty / FL |ZipCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o printed name of ragisterad agent and ttte if applicable. (NOTE: Registared Agent signatuie reguirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6. 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TTLE [ Ghange [ Addition
NAME 725 NE 74TH, LLC NAME
STREETADORESS | 1460 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-ST-ZIP MANALAPAN, FL 33462 CTY-ST-2P
TITLE O pelete HTLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -St-2IP
e £ Delete TLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-2P
TTLE 7 pelete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [1 belete T [ Change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIy-s1.2p
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P

11. ! hereby certify that the information supplied with this iling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true 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 trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

botr7- 264~
. VY
SIGNATURE: ?fwj tefln AL 4 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA){AGER. OR AUTHORIZED REPRESENTATIVE Ca! Daytime Prone #




