FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #L06000047713 01-26-2007 90078 009 ***150.00

1. Entity Name

2000 BUILDING, LLC

Principal Place of Business Mailing Address ‘“ U“ Lauv
525 ANDROS LANE 525 ANDROS LANE
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937 .
» g T3 L
2000_S. Pargick Detus | 492 4+ Hueny é
Suite, Apt. #, etc. Suite, Apt. #, elc

01232007 Chg-LLC CR2E083 {12/06)

. City & State City & 4, FEI Number Applied For

lNDJAN /'/#@UUK. Aﬁﬂ/}f{ F/ Z})d;%ﬁ?&‘ﬂ j/C F/ 59'/5855&3’ Not Applicable

Zip Country Ze . o Country ot : $5.00 Additional
tﬁq 3 7 6/5/4 JQQ@D U—fﬁ' 8. Certficate of Status Desired U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[T
FABTTIG

DOWNEY, ROBERT B

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

INDIAN HARBOUR BEACH, FL 32037

’

City FL 1 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 Stale of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

i, Signature, fyped or prnted name of registered agert anu bitle i aoplicable (NOTE Regisierad Agent signature requiren whern ranstaning) DATE

y

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE ManaGerTt [ Deiete TmLe [Jchange  [J] Addition
NAME Ropcnt 13- Downcy NAME
STREETADDRESS | 5 £ A0 R DS LAA S STREET ADDRESS
C-ST-ZP | T AN BARAUE Reats Fi 329 37 CITY-st-21p
TITLE ] petele THLE [ Change [ Addilien
NAME MAME
STREET ADORESS STREET ADDRESS
Ciy-Si-2Ip CITY-81-21P
TI1LE [ oelete TITLE [ Change O Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ClIyY-ST-2IP
HILE 1 Detete TTLE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET AGCRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-7IP . CiIy-81-21P
TTLE O oelee Tine [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-2IF CItY-ST-ZiF

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated an 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 meimber or manager of the
limited liability company or the receiver of trustee empowered 10 ex this report as required by Chapler 308, Fiorida Statutes.

[ I3 OS2 7133 J0Y0

ED OR PRINTED NAME OF S!GNING MANAGING MEMBER, MANAGER, OR AUTHQ) EPRESENTATIVE Daie Daytme Pnone »

SIGNATURE: __*

SIGNATURE AND




