'

FILED
. 2008 LI R AL REPORT I PANY May 05, 2008 8:00 am

DOCUMENT # L05000082147 Secretary of State
1. Entity Name 05-05-2008 90030 030 ***138.75
§821-5831 NW 17TH PLACE, LLC
Principal Place of Business Mailing Address - . ; L
1730 S FEDERAL HIVY 1730 S FEDERAL HWY , bUUsBr (1l
SUITE 377 _ SUITE 377 ' ' : C
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 : .
R RPN ARV i
Suite, Apt. #, etc. Suite, Apt. #, ete. 04152008 Chg-LLC CR2E083 (12:'06)
City & Stata City & State 4. FEi Number Applied For
20-5609445 Net Applicable
zp Couniry : Zp Couniry 5. Certficate of Status Desired a gese'ggql‘:‘i:’e‘g“"”a'
8. NMams and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
“DANILES; STEVEN LTESQ . : e
2424 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 462
BOCA RATON, FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

, SIGNATURE

Sipnaturd, typed or printad name of ogisterod agert and tite ¥ applicable. (NOTE: Regrstored Agent signature required when reinstating) DATE

: o K”’}"'*ﬁ o 131‘.
: eMake check payable to

FILE NOWI!! FEE IS $138.75 B
'* Florida Department of State

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES

TLE MGRM [ Detete TITLE MCRM (O Change [ Addition
NAME EFRON, SCOTT ' NAME Efron, Scott :
STREETADDAESS | 6075 VIA CRYSTALLE STREET ADDRESS

civ-s-2 | DELRAY BEACH, FL 33484 CTy-ST.20 959 Eve St., Delray Bch,FL 33483
TILE 3 tetete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cy-§1-2P CITY-$T-2P

MLE ‘ [ Detete 13 [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY=ST-BP [ - . ory-e1-28. | _ e . - e o -

TILE 3 Delete TMLE D change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS

CITY-57-21P CIY-ST-2P

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.ST-ZIP . CIY-s1-21?

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-51-21P

11. 1 hereby.certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. 1jurther certify that the information
mdlcaled n this repun:l?wd accurate andhat my signature shall have the same lega! effect as it made under path; that | am a managing member or manager of the

limited llablwwy of thefece mpowered to exacuts this report as raquired by Chapter 608, Flgrida Statutes.

SIGNATURE: O%-27-200€ Ih-6275782

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong #




