FILED

2006 LIMITED LIABILITY COMPANY . Mar 13,2006 8:00 am
DOCUMENT # Lg?oz;’o::ags romt Secreta ) of State
1. Entity Name 02-21-2006 90179 Q24 ****50.00
528 ANTIOCH LLC
Principal Ptace of Business Malling Address
528 ANTIOCH 710 N BIRCH ROAD
FORT LAUDERDALE, FL. 33304 FORT LAUDERDALE, FL 33304 3 0 0 0 2 2 4 7
T S (IR RmEEDWELImIE

Suite, Apt. #, alc, ita, ApL #, etc,
o, Agt. 8, oic Sulta. Apt. &, et 02002006  Chg-LLC CR2EDB3 (11/05)
City & Stata City & State 4, FEI Number e Applied For
L 2O~ 23.35..153 : Not Applicabla
Ip Conntry 2ip Country $5.00 agazcnal
3. Certificats of Status Desired O Feo Roquiren
8. Name and Address of Current Registersd Agent 7, Name and Address of New Registered Agem
P —— % — - - —— —— S —— — Name —_—- =

JOHNSTON, PAULE

218 SOUTH 14TH AVE Stree1 Address (P.O. Box Numbef is Nol Acceptable)

HOLLYWOOD, FL. 33020 ’

City FL | Zip Coda
4. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations cf registared agent. - X *
SIGNATURE - '
PR qu.n.muq_q_ o aperd snd ¥de ¥ (NOTE: Regirstad AQen KQNES NCLIrea When I Sing) DATE
R . - B T e
- .' - Flllng Fee = $50.00 . - Maks check payableto . . .~
- Due by May 1, 2008 AN ‘ C - [|*- *  Florids Odpariment of Stats’ " * .

9. y MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

me . . | MGR 0 Detets Ime "[Dchenge [ Adallion

e DEBENEDICTIS. ROBERT N RAME

STREEY ADORESS | 625 ORTON AVE STREET ADDRESS

CiFy-51-2P FORT LAUDEDALE, FL 33304 CTY.ST. 2P

LE MGR [m g mne O Crange 7 Adtition

NAME GALLUCCIO, PAUL A RAME

STREET ADDRESS | 533 ORTON AVE STREET ADDRESS.

CimY-s1-2P FORT LAUDERDALE, FL 33304 ary.s1-19

me MGR [ ME . ' O Caings . (3 Addition

NAME. .| PREKUP, MARYETTA S- . T T nE ’ o

STREET ADDRESS | 710 N BIRCH ROAD ] STREET ADDRESS

cmy.st-oF - | FORT LAUDERDALE, FL 33304 CTY-57- 0P .

e MGR 3 Dexss miE [l tage  [J Additon

WA DEBENEDICTIS, NICHOLAS NAME

SIREET ADORESS | 231 GOLFVIEW ROAD STREET ADORESS

CITY. ST 1P ARDMORE, PA 18003 : £ 51-np

TME 3 Detere iE Ocnange 3 asdiien

steeTapoeess | L . STREET ADDRESS .. ; . o

omy-s-mp - | - T e g - ) orvesrze . S S

Tne e ’ O3 Deiete nE ) .. - Dlowege  [asdiion

AE ! WAE U I R, P

smeEIADORESS | = ! sweaporess | . .. - . . T

citv-57-2¢ L. Lol oS- - -

11. 1 hersby certily 1hal the Information supptied with this filing does: nol qualify lor e examptions contained in Chapter 119, Florida Siatutes. 1 urther certify thal the information
indicaled on this repont is irue and accurate and that my signature ghall have the same tagal effect as il made under oam; thal | im a managing mamber or manager of tha
limied liabillty company o the recelver or trustes ompowered 1o executa this report as required by Chapter 508, Florida Statutes.

*..
Yolee e o 2-le3e
SIGNA
SNNATURE AND TYPED OR PRINTED NAMY OF DANDN0 OR AU Cade Dieptveh Prushg



N

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

528 ANTIOCH LLC
710 N BIRCH ROAD
FORT LAUDERDALE, FL 33304

Subject: 528 ANTIOCH LLC

Reference Number: LG5000054880

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/ID
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



