2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000059172
1. Entity Name FILED
2410 LLC Aug 13,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
446 BRAZILIAN AVENUE 446 BRAZILIAN AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Pincipal Place of Business - No P.O Box # 3. Mailing Aduress
Suite, Apl. #, etc. Suite, Apt. #, elc 2nd MOORE CRZE083 (4/08)
City & State Cily & State 4. FE! Number Applied For
20-8274305 Not Applicable
u )
zZp Couniry e Couniry 5. Ceriificate of Status Desired (| $5.00 Additionat
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Ragistered Agent
Natre .
CORPORATION SERVICE COMPANY
t Address (P. Number is Not Ag )
1201 HAYS STREET Strael ress (P.O Box Number is Not Acceplable}
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registerad agent.
SIGNATURE
Sigraturs. lyped o prnted Nam.e ol rgsiered Agont and e i appacaole (NOTE Registered Ageanl dighats e roo.nes 4000 onstaling} DATE
; ‘ 2l s 607.193(2)(b). F S., allows for the waiver of the $400 00
iate fee. By checking this hox, the hmiled fabiiity
+{ company cerlifies it cid not receive prior notce. Fee tg
; 4l fils is $138.75 ¥
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [71 Deleie TME [ change [ Addiion
HAME TELESE, NANCY NAME L0095 TESE
SIREET ADDRESS 446 BRAZILIAN AVENUE, SEFFES STREET ADDRESS U8 13/03-80003-025 133,75
CITY-57-2iP PALM BEACH FL 33480 GIy-51-2P
TITLE T Delete TILE [l Change ] Addien
RAME NAME
STREET ADDRESS STREET ADDRESS ‘
CHY-8T-2IP CITY-§1.2P )
TITLE [ pelete TINLE [J Change [ Aadition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIF CITy-S1-21P
TITLE 1 betete THLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71 . CIry-s1-zie
TITLE [ petete THLE [ Change [ Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
ciy-§r-2ip CITY-51-2IP
TITLE O Detete TILE [ Crange (] Addition
NAME KAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CIry-S7-2IP
11, I hereby certily that the inforration supgplied with this fiing does not qualify for the exemptions contained in Chapter 119. Florida Slatutes. | further cernly that the informalion
indicated on this reparl is true and accurate and thal my signature shall nave the same legal effect as if made under oath: that | am a managing member ar manrager of the
limiled liability company or the recever or ruslee empowered (0 execule this report as required by Chapter 608, Florida Statutes
7 ' Jelea 3/y/,g  SBI-8397ay
A
SIGNATURE: NANCYUTELESS  F Jamery sifo'&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Daie e ——




