2007 LIMITED LIABILITY COMPANY ' .-
ANNUAL REPORT (AR) - - FILED

DOCUMENT # L05000077686 Mar 22, 2007 08:00 A
1. Entity Namo S
ecretary of State
723 NE 2 AVENUE BUILDING, LLC
Principal Place of Business Mailing Address
4014 NE 5TH ST C/0 DAVID NAGLE
OAKLAND PARK FL 33334 4014 NE 5TH TERRACE
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Address
Sute, Apl. #. cie Suila. Apl #, olc 15t MOORE CR2E083 (10/06)
City & Slaic City & Slaie 4. FEI Number Applied For
20-3536519 Not Applicable
Zp Country Zip Couniry 5. Certificale of Stalus Dosired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NAGLE-PALMER, LIZA
Street Address (P.Q, Box Number 1s Not Acceptlable
4014 NE 5TH TERR ree ( ! piaote)
OAKLAND PARK FL 33334
City FL Zip Code
B. The above named entity submils this staloment for the purposo of changing its regislered office or registorod agent, o bolh, in tha Slalo of Flonda | am familiar wilh, and accepl
lhe obligations of registorod agent.
SIGNATURE
Sgnalure, typed or prinled name ol registargd agenl and ke 1 Apphcable (NOTE Regislared Agenl signalurg requugd when remsiating) DATE
FILE NOW!I FEE iS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O oolene” TLE, [Ichange [ Addition
NAME NAGLE, DAVID NAME
SIREET ADDRESS | 4014 NE 5TH TERR SEAEETADDRESS
Ciry-st-1p OAKLAND PARK FL 33334 CITY-sT-2P
i MGRM 0 pelete e D change ] Addilion
NAME PALMER, LIZA NAME -
' . T
STREETADDRESS | 4014 NE 5TH TERR STREE] ADDRESS , i} :”j AL ﬂf‘i -
OIY-ST-2P | QAKLAND PARK FL 33334 CIFY-§1-2P 03/30/07-50053-524 50.00 °
e MGRM I Detere TIE [ Change [T Addition
NAME RUTIGLIANQ, VINCENT NAME
STHEE [ ADDHESS 4014 NE 5TH TERR SIRLET ADDRESS
CIY-SI-2P | QAKLAND PARK FL 33334 eir-ST-2¢
JIILE [ tolete Tt O cnange [ Addrion_
NAME NAME ’
SIREET ADDRESS STREETADDRESS
CITY-SI-2IP CITY-81-2IP
mé O petee i . O change [ Acdilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-21F . CITY-81-2IP
e [ pelele TE [T change [ Addilien
NAME NAME
STREET ADDRESS STRFETADDRESS
CITY-ST-2¢ CITY-SI-2IP
11. | hereby certify that the |nformal|on supplied with this filing does not qualfy for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicatod on this report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; thal | am a managing momber or manager cf tho
limited liability company or the receiver or trusiee empowered 1o execule this repori as required by Chapler 608, Florida Stalutes. ‘5\_‘/
S|GNATunEc§Z§’ZJZ W Liza P 3720 So-72824
SIONATURE AND TYPED@PFNNTED NAME OFﬁ)NING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Data Daytme Phong 4




