FILED

2008 LIMITED LIABILITY COMPANY Apr 07, 2008 8:00 am

ANNUAL REPORT

ecretary of State

PEC)CNUM ENT # L06000029868 04-07-2008 90238 017 ***138.75
. Entity Name :
14TH STREET CAUSEWAY DEVELOPERS LLC
Principal Place of Business Mailing Address * i .
3350 EAST ATLANTIC BOULEVARD 3350 EAST ATLANTC BOULEVARD 60020734
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 Lo -
s T,
Suite, Apt. #, etc. Suite, Apt. #, etc. )
#200 5200 04022008  Chg-LLC CRZE083 (12/06)
City & State : City & State 4. FE} Number - |Apptied For
204662663 Net Applicable
Zip Country ap Country 8. Cerificate of Status Desired [ E:g?qmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
SMITH, IVAN J "eme  BATES, STEPHANIE.S
3350 EAST ATLANTIC BOULEVARD ' Street Addregs (P.Q. Box Number is Not Acceptable)}
o 3458 EAST RILANTIC EOUI FYARD
POMPANO BEACH, FL 33062 #200
% pOMPANO BEACH FL | *§5862

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
/

Sigranse. lyped or prinied narme of registersd agent and tite f spphcanip. /7 {NOTE: wgnature mequind when remstatingy "DATE
FILE NOWT! FEE IS $138.75 Mzke check payzbie to

After May 1, 2008 Foo will he $538.75 Florida Degartment of State
Y - MANAGING MEMBERS/MANAGERS 10. - ADDITIONS [CHANGES

MGRM Cl M Dcnge YDA Additio
ﬁ GURFEL, YURI A e Euuz BATES, STEPHANIE S " "
STREET a0bRESS | 1748 BAY DRIVE sweeranoness | 3350 E ATLANTIC BLVD, #200
ohv-s1-z¢ | POMPANO BEACH, FL 33062 erv-st-2¢ | POMPANO BEACH, FL 33062
e MGRM [} betete e MGRM O change X2 Addition
NAME SMITH, (VAN J RAME ‘BATES, RANDOLPH H
STREET ADDRESS | 3350 EAST ATLANTIC BOULEVARD, #200 smeETaboRESs | 3350 F ATLANTIC BLVD., #200
GIv-s1-2¢ | POMPANO BEACH, FL_33062 avstzr | POMPANO BEACH, FL 33062
WE 3 Detets mE [dchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 7 Detet TLE D chage [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2P
TILE [ Deleta TIRLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CImY-31-7F CayY-81-2P
TE (3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY_-ST-BP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon 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 recaiver of trustee red 10 execute this report as required by Chapter 508, Florida Statutes.
2l XKX.
SIGNATURE: STEPHANIE S, BATES, MGRM April 2, 2008 (954) 946-0800
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WEMBER, OR ALF REPRESENTATVE Daw Deytna Phone #




