2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000061672 : Feb 28, 2008 08:00 AM
1. Entity Name
oY i Secretary of State
255-265 NORTH CAUSEWAY, LLC
Pancipal Piace of Business . Mailing Address
634 EAST THIRD AVENUE POST OFFICE BOX 2011
e A
2, Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apt. #, els. Suite, Apt. #, etc. 151 MOOKE CR2E083 (10/07)
Cily & State City & State 4, FEI Number Applied For
87-0774419 Not Applicatle
Zip Country Zip Country 6. Cerficate of Status Desred 0O ?esa‘ggu'.:?:c:ﬁonal
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Ragisterad Agent
MName
g’aalcéi'sarﬁ-'#&%[) AVENUE Strest Address (P.O. Box Number is Not Accepiable)
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above named entity suimils this stalement for the purpnsa of changing its regrstered ofiice or registered agent. or both, in the State of Florida, | am familiar with, and aceept
the abligations of registered agent.

SIGNATLIRE

Signidu. typed & 2rated name ol 16g serdd agant ane tie | epohcable (NOTE" Reyisiorest Agerd 50 alire 10amast when ICNSAng) DATE

G e

EE 1S fi':sa'é’.'%”

9. MANAGING MEMBERS /MANAGERS

ADDITIONS fCHANGES
TmE MGRM [ Dasta O cnange [ Addiuon
o |EDE, BRUCE e 00000942736
STREET ADDRESS |POST OFFICE BOX 2011 STREET ADDRESS 13/11/08-00045-002 133, 75
orY-ST-2P (NEW SMYRNA BEACH FL 32170 Ciry-Si-70 A3 L L omollao— e Ton,
NILE, {1 Detete TITLE [ Chanpe [ Addition
NAME HAME
STREET ADDAFSS STREET AGRRESS
CITY- ST-21F CITY-$i-2P
N [ Delpte TMLE [ Change [T Additien
NAME NAVE
STREET ADDAESS STHEET ALDRESS
CITY-S1-2P CTY-§T-2P
THTLE [] Delete ITLE Ochange O Addiion
NAML . NAME
STRLET ADDALSS STRLET ADDRESS
Y- ST 2P CY-57-2P
fme [ Detere TITE - (O Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY- &4T-71p CHTY-$1-2iP
TITLE O delote g [ Change  [C] Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST- 2P CITy-5T-7iP

11. | hereby certify thal the informaltion supptied with this filing does ngt qualily for the exemptions contained in Section 119, Florida Statutes, | furlher certify that the information
indicated on this report s true and accurale and that my signature shall have the same legal etfect as it made under oath: that | ain a managing member or manager of the
limitad latlity company or the receiver or rusies empowsred to execute this report as requirsd by Chapter 608, Florida Slalutes. .

smnmune;ﬁﬂddé" [J,ﬂ/dﬁ’ /%WM 2.2 428 S8l Hypy

SIGNATURE A'ND TYPED OR PRINTED NAME OF JIGN!ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catn CaywtoPivnn 4




