2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # LO5000091612 ecretar y of State
1. Entity Name 04-24-2006 90055 036 ****50.00
350-1030, LLC
Principat Place of Business Maiting Address
347 N. NEW RIVER DRIVE £ 347 N: NEW RiVER DRIVE £ ERVAVL L i
UNIT 2007 UNIT 2007
FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301 1S
i i e
Suite, Apl. #, efc. Suile, Apt. #, etc. 03092008 Chg-LLC CR2E083 (11/05)
City & State City & State Applied For
?g‘"‘ O L{ q L{ L ol Applicable
2 Couniry 4p Country §. Cerificate of Status Desired 0 ?e%geoqumnm|
6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
Name
SANCHEZ, DOLORES K ESQ. -
4701 N. FEDERAL MIGHWAY Street Address {(P.0O. Box Number is Noi Acceplable)
STE M6 -
LIGHTHQUSE POINT, FL 33064
City FL [ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am farmiliar with, and accept

SIGNATURE
ws.mammdrwmmmnd&fw, (NOTE: Regimemed Agent agnature required when revistanng)
Filing Feels 550 [11:]
Dne by May 1
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS | CHANGES
MGRM 73 Detete CTIE [ Change [ Addition
FETTERMAN, JON. HAME
347 N’hsw RIVER DRIVE E, UNIT 2007 STREET ADEFESS
FT. LAUD_ER‘DALE FL 33301 Cy-51-2P
TN [ petete ms [Jchenge 3 Andition
[ NAME
L STREFT ADDRESS
- CiTy-81- 2P
g {1 Delete TME I change [T Addition
" NAME
STREET ADDRESS }
chy-S1-2P
TtE 1 peteie - HitE [ Cange  [J Addition
NAME HANE
STREEY ANIRESS STREE] ADDRESS
CITY-S7- 7P CAY-ST-7P
TE [ Detete e [ changa [ Addition
NAME NAME
STRIE] ADDRESS STRAEET ADDRESS
oTY-§1-7P CTY-51-79
TILE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-7I7 ' ' CITY-STZ2P — -

11. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under paih; that | am a managing member of manager of the
limited liability company or the receiver or trusiee empowered to execute 1his report as requireqd by Chapter 608, Forida Statutes.

O%(W{ou Giy-SH -4q19¢

OR ALY

REPRESENTATIVE Derytime Phone 4

]




