T Ty

. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORY

| DOCUMENT #1L05000110268

% Enilly heme
720 SEFFERSON AVENUE, LLC

Principal Place of Business

750 OCEAN DRIVE
WIARAT BERLY, FL 33 T39-6220

Mailing Address

750 OCEAN DRIVE
ke BEACH, FL 33739-6220

2. Principal Place of Buginess

3. Mailing Adgress

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90049 003 ****55.00

DR MR

i . . ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 03202006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
70-349 S122 S’ N Not Applicabie
e T - : L —— —
“n iy i oty 5. Certificate of Status Desired is.e'ggqli‘?:;'ma'
6. Name and Address of Cuurent Registarad, Agent 7. Mame and Add, af Maw Reglsisrad Agent
Name
MUHLRAD, DAVID
750 OCEAN DRIVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33139-6220
City FL | Zip Code

the abligations of registered agent.

A
8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

SKENATURE
Sgratwe, iyped or pented narme of regrstered agent and utle f applicabte. (NOTE: Regsiered Agem signaiurs requwed when renstatng) DATE

i ‘ |
{ Filing Fee is $50.00 | Make chadk payabls 1o N
| . Bue by May t, 2006 Flasida Dapartmant of Stats |
it - ‘ » = or ! . )
i 9. MANAGING MEMBERS FVIANAGERS ¥ . ADTHTIONS ] CHANGES

e MGRM 7 pelete e [ crangs {7 Acdition

NAME MUHLRAD, DAVID NAME

STREET ADDRESS | 750 OCEAN DRIVE STREET ADDRESS

CITY-57-ZIP MIAMI BEACH, FL 331396220 CIry-sT-2°P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-sr-2p CITY-81-2°P

TTLE [T Delete E [-J Change | T Addaion

NAME NAME

STREET KHE STHTT RRHES

CiTY-ST-2IF CHY-S1-2iP

g £3 teiene e T otge (JAdtiviar

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CIY-ST-2P

TE O pawte THLE [ Grange ] Addition

NAME RAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2P CliY-SI-4P

e 3 petete HLE O orange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-53 -2 I the-51-2

1. 1 hereby certify that the infermation supplied with 1his filing does not gualily for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the information

inclicated nn this renou.is fue and acriaie and that, my signature shall.have the same. legal effect ag.if made under NAath thal | am A.managing memher ar manager of the
fimited liability company or the receiver or lrustee empowered to execuie this repart as required by Chapter 608, Florida Statutes.
LY
SIGNATURE: ">/€L‘€ 3pdfoe wessziRenr
"BICHAREINE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEWEER, MANAGER-OR AUTHORZED REPRESENTATIVE Dato Bayurne Phone #




