2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000122223

1. Entity Name
4510 INVESTORS, LLC

Principal Place of Business
4514 NORTH OCEAN DRIVE

Mailing Address
4514 NORTH OCEAN DRIVE

FILED
Jul 12, 2006 8:00 am
Secretary of State

(07-12-2006 90085 013 ****50.00

HOLLYWOOD, FL 33019 US HOLLYWOOD, FL. 33019 US
S e SRR IOU e AR
HEIY Ocoom On 4514 N. Ocoan N
Sulte. Apt. . tc. Sule. Apt. #. et 07072006  Chg-LLC CR2EQ83 (11/05)
Ciyy & Sigle City & State 4. FE) Nymber Applied For
hzyo”a\{vaoofl Fl \L_,[ywoo& =/ §n7- O75;?(Cl<57 Not Applicable
Zi Country Zi Country o . 5.00
i 3 O \ q ﬂ D MB grg 0 \ o.l G LAY 5, Certificate of Status Desired a I§ee Req&?:dmonal
6. Name and Addross of Current Registored Agent 7. Name and Address of New Rogistered Agent
Name
PASSALACQUA, JOHN-
4514 NORTH OCEAN DRIVE Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019
City FL | Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

7 -7-06

qummdmmwmmﬂwnbnh—{\ {NOTE: Registared AQsnt signature requirsd when reinstahing)

Filing Fee is'$50.00 U

Make check payable to

! Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O elete TMLE [ Change [ Addition
NAME PASSALACQUA, JOHN NAME
STREET ADDRESS | 4514 NORTH QCEAN DRIVE STREET ADDRESS
CITY-5T- 2 HCOLLYWOOD, FL 33019 CITY- 5T-IIF
FME MGRM 2 petete TRLE O change {7 Addition
NAME SPECHLER, JAY NAME
STREEY ADORESS § 917 NORTH NORTHLAKE DRIVE STREET ADDRESS
COY-ST-2IF HOLLYWOOD, FL 33019 CITY-5T-21
TME MGRM ] oelets THLE I Change [ Addition
NAME SUSSMAN, PAUL R NAME
STREET ADDRESS | 4201 NORTH OCEAN DRIVE # 605 STREET ADORESS
CiTY-5T-21P HOLLYWOOD, FL 33019 CITY - 51-1ip
TITLE MGRM O Detete TILE [ Change [ Addition
NAME SPECHLER, BRENT NAME
STREET ADDRESS | 1026 NORTH NORTHLAKE DRIVE STREET ADDRESS
CITY-ST-21P HOLLYWOQD, FL 33019 CiTY-5T-2IP
TITEE [ Detete TIMLE {71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
MLE 1 Detete TILE Clcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CoTY-51- 2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes., | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or fiustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE:

SIGNATURE *m

DaMbaOO-ch Tohw dassalaceud 7-7-06 55y 2350319

ED OR PRINTED NAME OF mmﬂ%m MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Dxytme Phone §

N [0




