-
.

FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000060844 05-09-2006 90007 008 ****50.00
1. Entity Name
HIGHLAND BEACH AZURE LLC
Principal Place of Business Mailing Address 1 6 3
565 EAST HILLSBORO BLVD. 565 EAST HILLSBORO BLVD. 20045 .
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33443
TR s OO AN AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
SL-25 14¢ /] Not Applicable
Zp Cauntry Zp Couniry 5. Certificate of Status Desired O ?esa'gg‘l’;gm”a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
DEUTSCH, STEVEN W ESAQ.
C/O FRANK, WEINBERG, & BLACK, P.L. Sireet Address (P.O. Box Number is Not Acceptabla)
7805 SW 6TH COURT
PLANTATION, FL 33324
City FL 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 obligatiens of registered agent. ’

SIGNATURE
Sipnature, Typed of printed name of regisiered apent and itk if applicable. {NOTE: Registered Agenl signature required when renstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE O Dealete SIMLE M&le-M [ Change  [] Addition
NAME NAME Géritsis ff(}a we,
STAEET ADORESS STREET ADBRESS EnsT Hr o
CITY-ST-21P cIry- §1-27 AAETELD BEACH, FL 330/
THLE {1 Detete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TITLE O Defete 1ME [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Delete TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CHTY-ST-2IP
TMiE T Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-53-2F
TiTLE J Deete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P City-31-21P

1. | hereby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweregd 10 execute this report as required by Chapter 608, Florida Statutes.

) -0

D OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Caytme Phone 8

SIGNATURE:

SIGNATUR




