2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000029868

1. Entity Name

14TH STREET CAUSEWAY DEVELOPERS LLC

Principai Place of Business

3350 EAST ATLANTIC BOULEVARD
200
POMPANO BEACH, FL 33062

Mailing Address

3350 EAST ATLANTIC BOULEVARD
200
POMPANO BEACH, FL 33062

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90153 004 ****50.00

L

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State ~ ~ City & State 4. FEI Number Applied For
2 0-4 662 663 Not Applicable
Zip Country Zip Country 5, Certificate of $tatus Desired O 35.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, VAN J —

3350 EAST ATLANTIC BOULEVARD
#200 A

POMPANO BEACH FL 33062

P S Ciy
p FL

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

8. The above namediantity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalioni of registered agent.

SIGNATURE __ Bl

gnatwrs, typed o printed name of registersd egent and ttle d apphcable. {NOTE: Regmshred Agent Signatura requirad when remstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelere TILE {JChange [ Addition
NAME GURFEL, YURI A NAME
STHEET ADDRESS | 1748 BAY DRIVE STHEET ADDRESS
CITY-5T- 7P POMPANOQ BEACH, FL 33062 CITY-ST-2IF
e MGRM [ Delete TLE O change [ Addition
NAME SMITH, IVAN J NAME
STREET ADDRESS | 3350 EAST ATLANTIC BOULEVARD, #200 STREET ADDRESS
CIY-ST- 2P POMPANOQ BEACH, FL 33062 CITY-ST-ZIP
TME O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-21P
TITLE 3 Detete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coMained 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 it made under cath; that | am a managinrg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M Ivan J. Smith, Managing Member  03/13/07 (954) 946-0800
U [ 2L

SIGNATIIRE:



