2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ST o o
DOCUMENT # L05000039825 ¢ Sl
FIRST AVENUE DB, LLC 5
A , : 05
200THAR 19 3:0
Principal Place of Businass Mailing Address SECRETAR‘;’EE FF%.E%:R% i
2295 CORPORATE BLVD., SUITE 222 2295 CORPORATE BLVD., SUITE 222 TALL AHAS '
BOCA RATON, FL 33431 BOCA RATON, FL 33431
B IERKARTR AU VAN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01002007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired gei ggq L‘:‘if:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRICK, NORTON
2295 CORPORATE BLVD., SUITE 222 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of agent and utia it {NOTE: Regsiered Agent Signature required whed tons1atngl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 Delete MLE “IChenge ] Additicn
NAME HERRICK, NORTON HAME
STREET ADDRESS | 2295 CORPORATE BLVD., SUITE 222 STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TILE 1 Delete TNLE TIchange ] Addition
NAME NAME ——
STREET ADORESS STREET ADDRESS 30':"38485 ra3ss
CITY-ST-2IP CITY-ST-ZIP U3/2?f‘0?“[]1|]33“‘ﬂ 14 **1 182 . Eﬂ
TMLE 1 pelete TILE “JChange  _J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST- ZP
TTE 1 Delete TMLE “ICrenge  _ Addificn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5i-2P CITY-§7-2P
TMLE 1 Delete THLE JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
LE 1 Delete TITLE TlcChenpe T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate hat my signature shall he same legal effect as if mads under ath; that | am a managing member or manager of the
limited liability company or thg receiver or jdsted empowered 10 & this ryport as required by Chapter 608, Florida Statytes.

SIGNATURE: , Pre S. z Lf{\o'l

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daynme Phane #




