- - FILED
2006 LIMITED LIABILITY COMPANY . Ststp 13,2006 8:00 am
‘ e

ANNUAL REPORT - -% cretary of State

DOCUMENT # L05000034558 08-17-2006 90044 018 ****50.00
1. Entity Namo 3 "
75 SOUTH EASTLLC :
Principal Piaco of Business Mailing Address
215 NORTH FEDERAL HIGHWAY . 215 NORTH FEDERAL HIGHWAY 30013262
80CA RATON, FL 33432 CoM BOCA RATON, FL 33432
T T
Suite, Apl. #, gic. Suite, Apt. ¥, aic. 06052006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Appked For
.o Not Appliceble
ap Counlry = ap Courtry 5. Certficate of Stalys Desied  [J E:ggq Additional
6. Nama and Addresas of Current Registered Agent 7. Name end Address of Now Reglstered Agent
Name
BATMASIAN, JAMES
215 NORTH FEDERAL HIGHWAY Streel Adchass (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

- City FL [ Zip Code

8. The above named enlity submits this statement lor the purpose of changing ils registered office of registerad agent. of balh, in the Siate of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. WP O prilnd neme & cogei Ty acd 308 20l 5e 1| ADORCa Die (NOTE: lageatared AQSN! LIONMLIS FAQUES *hen | SvELING ) DAE
Filing Fae is $50.00 Make check payable to
Due by September 6, 2008 . Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
Mg R [ Detete 1LE [ Ctange [ Addrtion
HAME Tomes Xmasgica HAE
STREETACORESS | 24 & Ao T—cda.m-\ H.‘kamf STREE] ADDRESS
oS Bore Radow, FL 33431 arr-srme
TLE B [ Detete TME O crange [ addition
HAME HAME
STREET ADDRESS STREET ADORESS
Cy-§T-° CITY-ST-1IP
e 32 veete L3 [ change [ Mddition
NAME HAME
STREET ACDRESS STREET ADORESS
GITY-ST. 2P CIry-s1-27P
e ) ” T O Detate e DOcnunge [ Adtuion
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
MLE 1 Detete TITLE [ Crange [ Aodition
HANE NAME .
STREET ADDRESS | STREET AGIRESS
CITY- §7-2P . cY-S1- 1P
(13 0 peie:s e [T Change {3 Acsition
HAME KN
STREET ADORESS STREET ADIRESS
CITY.S7-ZP /\ CIY-§T-29

11. I hereby certify that the inlormajon supklied with this filing does not qualily for the exemptions contained in Chapter 119, Plorida Statutes. | hather cerity that the information
indicated on tnis repor is true ghd aequy ale and thal my signature shall have the same fegal ettect as il made undes oath; thal | am a managing member or manager ol tha
imized Kabitity company or the A pr trustee empoweled o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; . 07 /)8/ Jots  Stb/-32 -87J0

3 D HAME OF SIGHING MANAGING MEMBER, MARAGER, OR ALUTHORIZED REPRESENTATIVE Dayame Preg #




