v FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLaij!AENT # L050000451 52 02-14-2007 90219 045 ****50.00

2660 2ND LLC 07-20-2007 90040 012 ****¥50.00

Principal Place of Business Mailing Address . .

215 N. FEDERAL HIGHWAY SUITE 1 215 N. FEDERAL HIGHWAY SUITE 1 b U U 5 J u 7 2

BOCA RATON, FL 33432 BOCA RATON, FL 33432 o

TR o7 G [ e AT A WG
Suite, Apl. #, etc. Suite, Apt. #, eig, 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable

Zip Country Zp Couatry 5. Certificate of Status Desired ad ?i'geoqﬁfedc:ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATMASIAN, JAMES

215 N. FEDERAL HIGHWAY Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its regisiered office of registered agent, or boih, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registéred agent and Litle it appcable (NOTE: Registared Agent signature required when reinstating) DATE
Filing Feo 1s $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM O oetete THILE O change [ Addition
NAME BATMASIAN, JAMES NAME
STREET ADDRESS } 215 N FEDERAL HWY STAEET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CITY-§T-2IP
TTLE 7 Delee TLE [J change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
TITY-ST-2P CITY-§7-7IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Delete TITLE [ change [0 Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P
TLE U] elete TITLE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE 7 Deleie LE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P A CITY-$T-21P

11. | hereby certify that the info
indicated on this report is ir
limited liability company or th

tion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signalure shall have the same legal effact as if made under oath, that | am a managing member or manager of the
ceiver or frustee empowered to execute this repont as required by Chapter 808, Florida Statutes.

SIGNATURI

SIGNATURE AND

L] ORNED NAME OF SIGNING MANAGING . . OR AUT TATIVE Date Daybme Phone »

N




