FILED
. Aug 13,2007 8:00 am

2007 LIMITED LIABILITY COMPANY " Secretary of State
ANNUAL REPORT 07-09-2007 90112 050 *****5 00

DOCUMENT # L06000042838 08-13-2007 90046 030 ***50,00
1. Entily Nama
770 NE 39TH STREET LLC
Principa) Place of Business Maing Address B 0“5 467 1
770 NE 397H STREET 1590 HYALN BLVD
BOCA RATON, FL. 33431 STATEN ISLAN, NY 10305
e IR TR EE
Suite, ApL. #, 8ic. Suite. Apt. #. etc. 07042007 Chg-LLE CR2E0S3 (12/06)
Clty & State City & Stale 4. FEINumier Applied For
26-4773213& Not Applicable
Zip Country Zip Couniry - . 5.00 ot
8. Cenificale of Staius Desirad []J/EM m:::;’m'
6. Nama and Address of Current Registered Agent 7. Nama and Addrass of Naw Ragisterad Agent

Name
NRAI SERVICES, INC,
2731 EXECUTIVE PARK CRIVE, SUITE 4 Suesi Addrasa (P.0. Box Number is Not Accepiable)
WESTON, FL 33331

City FL I 2ip Code

B. The above namad entity submits this statement for the purpose of changing its regisiered offica o regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
Ihe ckligations of registered agent.

SIGNATURE
. typed or orevred name of regriered agent Bnd Nite A SDOhch Die (HOTE: Regrsiernd Agenl Kigniiur regueed when reinglgrng} DATE
Filing Fee Is $50.00 Make chock payabls to
Due by September 14, 2007 Flarida Departmeni of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ ekt TME Dithange [ Addition
NAME MANFREDI, CORRADO NALE
STREET ADORESS | 1550 HYLAN BLVD STREES ADORESS
ry-si-ap STATEN ISLAND, NY 10305 cry-51- P .
ME MGRM O Delete WiE O Change (7 Aodition
MAME MANFREDI, ESTHER NAME B
SIREET ADDRESS | 1590 HYLAN BLVD STREED ADDRESS
cIY-§1-1P STATEN ISLAND. NY 10305 CITe-ST. 200
TiLE O delets RILE £ Change [T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
riv-$1-qp Cify-s1-0P
T O Dekete urE [change [ Addilicn
HAME NAME
STREET ADORESS STREET ADDHESS
ciry-S1-2P CITy-51-2p
e 2 eie me O change £ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 719 CITY-S1. 0P
TME ] ebete T O Crome 0 Acdion
RAME HAME
STREET ADDRESS STREET ADORESS
CITY.5T.2P QY. S1.79

H. | hereby certify that the information supplied with this liling doas not qualily for the exampiions contained in Chapter 119, Florida Statutes. | further cexily that the intorination
indicated on this repodt is trua and atcurale and thal my signature shall hava the same legal effect as it made under oath; thal | am a managing member or manager of the

hmited liability w o the iyey OF 1 ad 10 axecute this raport as roquired by Chapter 608, Plorida Stauies.
SIGNATURE: C/M Cok@g AN MAN Fesb | 7/6/0 7
SIGMATURE -

AND TYPpD OB nfm NAMEGF SIGHING MANAGING MEMSER, MANAGER, OR AUTMORIZED REPRESENTATIVE




