FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT (AR) .
DOCUMENT # L05000119691 ecretary of State
(03-22-2006 90288 020 ****50.00

1. Entity Name
7 ON SEVENTH, LLC

Principal Place of Business Mafling Address
888 SOUTH ANDREWS AVENUE 888 SOUTH ANDREWS AVENUE TTTwavuy
ggg‘lg LAUDERDALE FL 33316 I%ETELSBSDERDALE FL 33316
i i 000
. PrincjpajPlace of Busings; aili ress
GLTAE T Avene. |” " (71 ZiE 11" Awenwe
Suite. Apt. ¥, etc. Suite. Apt. ¥, etc. 15t MOCORE CR2EC83 (10/05)

Delear Peacly , P | felawy Beach, A2 " B2395 0890 s

i Coun .
e 3318) m_ Ze 3 p) %3 E'{ . M 5. Certificate of Status Desired 0 ?ese g;.q mm""“'

8. Name and Address of Curreni Registerad Agent 7. Nama and Address of New Registered Agent

Name

gOEgNE' ;OEllJTRq'I'? AVENUE Street Addrgss (P.O. Box Number is Not Acceptabte)
DELRAY BEACH FL 33483 ..

City FL | Zip Code

B. Tha above named entity submits this statement for the purpose of chanping its registarad office of registerad agent, or batn, in the State of Florida, | am familiar wilh, and accent
the obligatians ot reglstafed agent.

SIGNATURE
Sagraiura, fyrmad o pnied e of Jegrite s AQENt wng Ll i Fooktubie. (NOTE R-ummmw-uum-u whan [engs.ng) DATE
ST AT “‘5 7
B 12 TFILE NOWI FEETS S50:00 50 51 5
Make: Chack Payabletn Florlda Depanmem “ Stane
. ‘, Ky N ,v'*;“- Dueay May 1 2006 "o
MR o YO st
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS CGHANGES
TRE MGR Kmm THE Mana w [ Addition
e FALKANGER, CHARLES C - la.lkaﬂ"gg Properfres Tm
STREET ADGAESS | 888 SOUTH ANDREWS AVENUE, SUITE 300 STREI ADDRESS | 0 9 4 A
OS2 |FORT LAUDERDALE FL 33316 . ovsiie | 00 ke Beach, PL 33183
™me MGR ' X’oeme e 4 - Ocange [ Asdition
NAME FALKANGER, JEFFREY Haut
STREET ADDTESS | 888 SOUTH ANDREWS AVENUE, SUITE 300 STREET ADGRESS
cmv-SI-o¢ [FORT LAUDERDALE FL 33318 c-s1-2e
me O pele me Dcrange [ Addition
HANE NAME, -
STREET ADDRESS STRELT ADDAESS
CiTe-ST- 2P CIryY-51- 29
WME O pelete FME O cCrage  [J Addition
RAME NAME
SIREET ADDAESS STRIET ADOAESS
CRY-ST- AP CITY-ST.ZP .
e O Oetete e O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CoTY . ST.TP CiTy-ST-BP
WILE 3 pekete mLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cry-s1-ap CiTY-S5§-I0F

1. ) heraby certify that the information supplied with this filing does nal quality for the exemplions comained in Section 119, Florida Siatutes. | further certity that the intormation
ingicatad on this report is frue and accuratg And ijat my Signature shail have the same legal affect as if made under oath; 1hat t am a managing member or manager of the
limited fiability company of tha receiver grtru e i this report as reguired by Chapier 808, Florida Statutes.

SIGNATURE: ~Cher /fiE C. /ﬂ/féaﬂ,@f’lﬁ_— 0-%3/05 Sel-72-04Y/

NATURE AND TYPED OR FRWITETRAME OF A, OR AUTHORIZED REPREZENTATIVE Duytrra Prone &




