| FILED
_}?008 LIMITED LIABILITY COMPANY Ma 05, 2008 8:00 am

ik ANNUAL REPORT S X 28
DOCUMENT # L05000051975 ecretary of State
05-05-2008 90030 031 ***138.75

1. Entity Name
2650 N.W. 64TH AVENUE, LLC

Principal Place of Business Mailing Address
1730 S FEDERAL HWY 1730 S FEDERAL HWY
SUITE 377 SUITE 377
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e o W GG RS AR
Suite, Apt, #, etc. Suite, Apt. #, elc. 04152008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied Fer
42-1672626 Not Applicabl
ap Couniry Zp Country 5. Certificate of Status Desired a gi'ggqﬁ:j:;ﬂmal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
[N — _— - = — - — — [~ NEme- : - J—
DANIELS, STEVEN L
2424 NORTH FEDERAL HIGHWAY, SUITE 462 Street Address (P.O., Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

"1 28.-The abova named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signatute, yped ot printed name of registered agern and title § applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE

T e L W

FILE NOWI!!' FEE IS $138.75 - ' 31 7 2 EMake ehiack payable to
After May 1, 2008 Fee will be $538.75 "+ “Florida'Departmeént of Stato.”

L"_ Ve e, -7 Taw ‘. il . L
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE Eﬂ’?icl;dN [ Delete TITLE M(’KE FRON, SCOTT O change [ Additio
NAME . SCOTT NAME 9 EveSt.
STREETADDAESS | 6075 VIA CRYSTALLE STREET ADDRESS Del B h FL 33483
crv-s-27 | DELRAY BEACH, FL 33484 oY -T2 elray bBeach,
TLE .~ MGRM 1 Delete TITLE Olchange [ Additio
NAME MOQELLER, ANDRES NAME
STREET ADDRESS | 450 E BOCA RATON RD STREET ADDRESS
CImy-s7-71P BOCA RATON, FL 33432 CITY-57-2P .
me ] Delete TITLE [ change ] Additio
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CY-ST-2IP
TITLE [ pelete TITLE O change  [3 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-5T-2IP
TE 1 Delete TIRLE - . O thange  [J Additic
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
Y- ST-2IP ChY-ST-2P )
e 0 pelere T i R - [Jchange [ Addilia
NAME NAME ) ;
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality 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 sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability Tny or thgfreceiver or trustee gmpowered to execute this report as required by Chapter 608, Florida, Statutes. .

0 /?Z/M ' 957-677 9252

Daytrme Phone #

SIGNATURE: __.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




