2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O6000059172

1. Entily Name

2410 LLC

Principal Place of Business

446 BRAZILIAN AVENUE
SUITEB
SgLM BEACH FL 33480

Mailing Address

446 BRAZILIAN AVENUE
SUITE B

PgLM BEACH FL 33480
u

2, Principal Place of Busingss - No P.O Box #

G4 Brazilian AvE,

3. Mailing Address

Hufp Brazclien Goe

Suite, Apt. #, etc.

Suite, Apt #, el

FILED
Aug 13,2007 8:00 am
Secretary of State

08-13-2007 90046 042 ****55.00

L

2nd MOORE CR2E083 (4/07)
City & Slaie Cily & Siate 4. FEl Number Apphed For
Pﬂ—\w’\ E)—be-e,a\ 44 i 6‘2" A FC 29T 3 OS ) Not Applicable
Zi Count Z Count
3% ‘{-%'D ountry £3 4 50O O-Lt)jnis 5. Certificate of Status Oesired B’ gese ggﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

CORPORATION SERVICE COMPANY

1201 HAYS STREET |
TALLAHASSEE FL 32301

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

City

FL Zip Code

8. The above named entity submits this slatement tar the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am iamiliar with, and accept

ihe ooligations of registered agent.

SIGNATURE
Signature, lyped of prated name ob anprsiersd agesd and il 1 appheaola {NOTT Bagesterad Agent signalure tugurad when Twnstat n;.) DATE
;- FILE NOW"' FEEIS 350 00 ‘
Make Check Payable to anda Department of Slale
" Due By September 5, 2007
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS/CHANGES
Mk MGRM 2 Delere 1ILE O change [0 Addition
NAME TELESE, NANCY HaME
STREET ADDRESS |446 BRAZILIAN AVENUE, SUITE B STAEET ADDRESS
cr-st-2p - PALM BEACH FL 33480 GITY-S1- 7P
TLE [ petste TTLE [J Change  £] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CHY-ST-7P
THTLE [ elete TITLE [} Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-7IP Gliy-ST-21P
TITLE [ pelete HILE T Change ] Adaition
NAKIE NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP €Iy -St-2IP
TITLE ] Delete TITLE [ Change ] Addition
NARE NAME
SIREET ADDRESS STREET ADDRESS
CIT?-ST-2iP Ciry-Si-2ip
TMLE 1 Detete TITLE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7P CITY-ST 2P

11. | hereby certify that the inlormation supphed with this filing does not auahfy for the exemptions contained 11 Chapler 119, Flenida Statutes. | further ceriify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the recewver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

w@—mwi@w

5¢/
FIZHTR|

7/z0 Jo~

SIGHATURE AND TYPED DF‘ PRAINTED NAME O&IGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Lata

Dayame Phare 4




