2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000086450

1. Entity Name

1619 SPRUCE AVENUE LLC

Principal Placo ¢f Businass

24563 NORTH WALLEN DRIVE
PALM BEACH GARDENS FL 33410

Mailing Addross

2463 NORTH WALLEN DRIVE
PALM BEACH GARDENS FL 33410

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #. olc.

Suite, Apl. #, olc,

FILED
Mar 12, 2007 08:00 Al
Secretary of State

AVRIRAN R

1st MOORE CR2E083 (10/086)
City & Stalo Ciy & Stale 4. FE) Number Appliod For
NO-T APPLICABLE Nol Applicablo
2 Counl Zi Counle ) ;
P i ? uniry 5. Ceriilicale of Status Desired (] $5.00 Adaionat
it Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Narme
MADRAVAZAKIS, JIM -
Slreel Addrass (P.O. Box Numbor is Not Accoptable
2463 NORTH WALLEN DRIVE ‘ prablel
PALM BEACH GARDENS FL 33410
City FL ’ Zip Code
8. The above named entity submils this slalement for tho purpose of changing ils regislered oflice or regislered agent. or both, in the Stato of Florida. | am [amiliar with, and accept
the obhgalions of rogisterad agenl.
SIGNATURE
Signalure. lyped or pread name of regustored fgent and ik of Bpphcatlg (NQTE: Ragstered Agent signalure requred whan [omsiamg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T DPS [ palete i [ Change [ Addition
NAME MADRAVAZAKIS, JIM NAMT
SIREET ADDRESS | 2463 N, WALLEN DR SIRELT ADDRESS
CIY-SI-21P PALM BEACH GARDENS FL_ 33410 CITY-31-2IP
e O Delete i e [T Change ] Adaition
NAM NAME UDOC00RESS45
SIREET ADDRY 8 SIREET ADDRESS 03/21707-30018-005 50,00
CITY-$1-71P CITY-SH7R
e L N . - O -oelete. - IE . i e e - — — — -[Z] Chumme = [} Adwian -1 —
NAME ' NAMI
SIMET ADDRY S5 STRECTADDRLSS l
L0Y-ST- AP GITY-51-2P |
THIE O oelete N [J Change  [F Adcktion ‘
NAMF NAMI
SIREET ADDIR 8% SINEET ADDRESS ‘
CIry-sI-21p CITY-SI-7IP ‘
INHE [ pelete Tt [Jchange ] Adeien
NAME NAML
SIREET ADDRI 55 STRELT ADDRESS
GIIY-SI-ZIP CHY-SI-2tP
IILE O pelele HILL [J Change  [] Addilion
NAME NAME
STREET ADDAESS STRIFT ADDRESS
CIY-S1- & ClY-S51-4P
11. | hercby certify thal the informalion supplied with this filing does nol qualily for the exomplions contained in Section 119, Florida Statutos. | further certify that the informalion
indicated on this report is true and accurale and thal my signalure shall have the same legal effect as if made under oalh; hat | am a managing member or manager of Lhe
limiled Liability company or the raceiver or ruslee ompowered 1o oxocute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: %}, . ~oa Modravazakis 2 /7/67 Stlb9Y 2719
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M2/ G MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Toae’ Davhira Phong & ¥



