o

2006 LIMITED LIABILITY COMPANY

.

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am
Secretary of State

DOCUMENT #L05000090203

1. Entity Name
2309 NORTH OCEAN DRIVE LLC

02-17-2006 90020 001 ****50.00

Principal Place of Business

1G07 EAST ATLANTIC AVENUE
SUITE 202
DELRAY BEACH, FL 33483

Mailing Address

1001 EAST ATLANTIC AVENUE
SUITE 202
DELRAY BEACH, FL 33483

20008750

T O R

2. Principal Place of Business 3 Maﬁmg Address
Yo et ok
i i. #, elc. ite, Apl. #, etc.
Suite, Apt. #, etc uite, Ap 012420086 Chg-LLC CR2E083 (11/05)
é o\e O
City & State City & State 4. FE| Numbor Applied For
o [ A (5 -\ 2ALB M Not Applicable
Zip Country Zip Country N " ) $5.00 Additional
Cb/b% 1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
" Name ’

CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE
SUITE 201

DELRAY BEACH, FL 33483

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Flgrida, | am familiar with, and aceept

tha chligations of registered agent.

SIGNATURE =
Signature, typad or prnted name of afent and Ltle il {NOTE: Registerad Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
e \-’\Qﬁp@\g&( O pelete e Clcrenge [ Addition
HAME 'R{ . < NAME
STREET ADDRESS | \ O (o> ENREN STREET ADDRESS .
omst2p TRz enan aAy \3\\ VO GITY-5T-2P
THLE ] petste TME O change [ Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§7-0p IY-§T-2P
TRLE 3 petete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-2p CITY-ST-2P
TLE [ Delete TIMLE CJchange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-$1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADOKESS
cIty-§i-ap cIry-gr-2p
TITLE [ Delete TITLE [DChange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-$1-2P

11. | hereby certity tha
indicated on this
limited kability co

gnd accurate and |

Q\c e

SIGNATURE!

yon supplied with thns filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
tmy signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
powerad to execute this report as required by Chapter 60B, Florida Statutes.

C ABO\_\man/

lec?) 559-

EIGNATURE XWO TYPED DR ﬂ@vﬁ "

Uaulot
Date Daytime Phone # alo‘o




