FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT (AR}

ecretary of State

04-17-2006 90033 034 ****50.00

DOCUMENT # L05000077008

1. Entity Name

400 SW 12 AVENUE BUILDING, LLC

Principal Piace of Business Mailing Address

puyvw = -
400 SW 12TH AVENUE C/0 DAVID NAGLE
POMPANO BEACH FL 33069 4014 NE 5TH TERRACE
2. Principal Place of Business _ 3. Mailing Adcress
Qld ne S TRW
Suite, Apt. 4. etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State , City & Stale 4. FEI Number Applied For
7
OOj,\E\O\Mi DO\J I,L, - 070 - SO - Z_,QI G ) Not Applicabte
ap Counte £3 Zip Counlry 5. Certificate of Status Desired O $5.00 Additional
3 5 9 64 . U : ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GHANSEN, ANDREW M Dasid NGO .
H Street Address (P.0. Box Number is Not Accepdble)
125 CRAWFORD BOULEVARD

BOCA RATON FL 33432

4014 NE S Tevv

“Oaidond Yowl FL | '%%39

8. Tha above named entity submits this tat/e;ﬂem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of regjgtered agent.

SIGNATURE 2 Ay

Signalure, Iyped o ponied of tegysie ed agent kna hile i) apphcabis {NOTE Reqisiergo Agenl signature fequired witen remstaling} DATE
d q

-y FILE NQWN! FEE IS §50.00 K
' ‘Make Check Payable to Florida Department
t gt 7 DuelBy-May 1, 2006 1
9, ANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES i
e MGRM O elete TIILE MG 28 ﬁ@ange ] Addition
N NAGLE, DAVID NAME Nanh'n NAGLE
STREET ADDRESS | 125 CRAWFORD BOULEVARD STREET ADDRESS 40 \ 4_ ne 5—-&"__\ ‘ e)/( ace
OrY-ST-ZF  |BOCA RATON FL 33432 arestr  1OGkiand Yoo, &= 33533\,
TITLE [ Deiete TILE [J Change £ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-28 CITY-ST-2PP
me X [ nesete TMLE (3 Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-7P
THLE [ Deiere g O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Deiete fInE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-7IP CITY-S1-2p
MLE 7 pelete TILE (1 Change [} Acditicn
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST- 2P CIFY-$1-7P

11. | hereby certify that the information suppliec with this filing does not gualify for the exemptions centained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report 1s 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 o the raceiver or[ruympowered lo execule this report as required by Chapler 608, Floriga Statutes. Q

SIGNATURE: ﬂ/L < o o, Sei-patls

SIGNATURE AND TYPED OR FRIMTEI#IAIIE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone *




