2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000077686

1. Entily Name

723 NE 2 AVENUE BUILDING, LLC

/ (ﬁ’ {m"?ﬁ" A
< i

FILED

Feb 28, 2008 08:00 AM
Secretary of State

<.
R
Prncizal Pace of Business Mailiy Address
4014 NE 5TH ST - C/0 DAVID NAGLE
OAKLAND PARK FL 33334 4014 NE 5TH TERRACE
-
2. Principat Place of Business - Mo P.O. Box # 3. Maili~g Address o i t -
Suite, Apt. #. 2ic, Suite. Apl. 4, 81, 18t MOORE CR2E083 {10/07)
City & State City & State 4, FE! Numger Apphed For
20-3536519 Not Apphicaele
4p Country “e Courary 5. Certificate of Status Desired (] $5.00 .ﬁddnional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAGLE-PALMER, LIZA
4014 NE 5TH TERR
OAKLAND PARK FL 33334

Street Address (P.0. Box Number is Not Acceplaoie)

City

Zip Code

FL

8. The above named entity submits 1ris statement for ke purpose of changing its registered office or registered agent. or poth, in the State of Flonda. { am familiar with, and accept

the obligations of regisiered agent

SIGNATLIRE

CATE

9. MANAGING MEMBERS /MANAGERS ARDITIONS | CHANGES

T MGRM T fesete THiE [ Change [ Addiicn

HAME NAGLE, DAVID NAME R A

STREET AORESS | 4014 NE 5TH TERR STREET ADDRESS _ HO0B00g42774

CMY-§T-2F TOAKLAND PARK FL 33334 {ITY-§7-2P 13/11/03-30043-014 138.75

NILE MGRM [ Detete L Clcnange [ Addition

HAE PALMER, LIZA NAE

STAEET ADDRFS: | 4014 NE 5TH TERR STREET ALORESS

GITY-ST-21P OAKLAND PARK FL 33334 Cry-si-ZF

TILE MGRM [ Dalgte e [ Change [ Addition

NAME RUTIGLIANO, VINCENT HAME

SIREET ANDHESS | 4014 NE 5TH TERR STREET AUDFESS

CI¥Y- 5T-21p QAKLAND PARK FL 33334 CIry-§i-2p

THILE L petere TmiE [ change [ Addiran

HARE NAML

SIRLET ADDRLSS STREET ADDRESS

CITy- 3T-210 CITY-5i-2P

TITLE 7 pelete TTE [ Change [ Additicn

HARSE NAME

STREET ADURLSS SIREET ALDRESS

Ly sf-21 CiTy- 5T-¢ip

ME 3 pelete TiLE [ Change [ Acdition

NAME NAME

STREET ADDAFSS STIRELCT ABDRESS

CITY- ST-29 CITY-5T-Z:

11. | hereby certify thal the information supplied witrs 1 filing does not guatty for the exemplions contzined in Section 119, Flurida Stalutes. | turlher certily that the infarmation
indicated on Lhis report ig true and accurale and that my signalure shall have the samea lagal eftect as it made under vath: that | arp a managing mearmber or manager of he
Imitad hgbility company o the receaiver r trustes empowered o exscuts this reporl as required by Chapter 828, Florida Statutes. |

- | asd

SIGNATURE: %%M [1za  Yelmer 2 . 0OF  Sd-odia

SIGNATURE AND TYPED OR PRINTED NAM;@F SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPAESENTATIVE Datn © o CaywraPaorc#




