L FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT # L06000066772 05-03-2007 90257 003 ****50.00

1. Entity Name

174 WEST AVE. C, LLC

Principal Place of Business Mailing Addrass b' u 0 4 8 ﬁ 9 8

174 WEST AVE. C 174 WEST AVE. C :

KEY LARGO TRAILER VILLAGE KEY LARGO TRAILER VILLAGE

KEY LARGO, FL 33037 KEY LARGO, FL 33037

PSS o ST LT
Suite, Apt. #, elc. Suite, Apt. #, elc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For

Not Applicable
Zip Couniry Zip Country 5. Certifitata of Status Desired O I§ese. 23}:}:’:‘;"'"”3'
6. Namg and Addross of Current Registered Agant 7. Name and Addrass of New Registerad Agont

Name

GOTTLIEB, BRUCE M ESQ.

125 NORTH 46TH AVENUE Street Address (P.O. Box Number is Not Acceptable}

HOLLYWOOD, FL 33021

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed of printed name of registerad 2gent &nd bte il apphcacie. (NDTE: Registerad Agent signaiure required when resnstaing) DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /| CHANGES
TILE MGR 1 Delete TILE [ Change  [J Addilion
NAME YOGEV, AMOS NAME
STREET ADDRESS | 174 WEST AVE. C, KEY LARGO TRAILER VILLAGE STREET ADDRESS
ciry-55-21p KEY LARGO, FL 33037 CITY-§1-27P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-57-2P
THE — ——— - - - - = —{3Desre - —g-iliE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TLE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-ZIP
|, Time 3 Delele TM1LE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ CIy-51-2P CiTY-51-2IP
THLE 3 Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21p

11. I hereby cerlify thal the infarmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membser or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:JAA?M Y0lE /4,’/2%/07 261 91750/

SIGNATURE AND TYPED OR PRINTED N’“E OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




