2008 LIMITED. LIABILITY COMPANY FILED

ANNUAL.-REPORT ' May 05, 2008 08:00 AN

DOCUMENT # L06000067317 Secretary of State
17 Enlity Name
2411 ASSOCIATES, LLC
Principal Place of Business Mailing Address
2417 SW 58TH TERRACE 247171 SW 58TH TERRACE
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
ite, Apl, #, elc. Suite, Apt. ¥, etc.
Suite, Apl, #, efc uite, Apt. #, etc 04222008 Chg-LLC CR2ZEQ83 (12/08)
City & State Cily & State 4. FEl Number Applied For
NOT APPLICABLE Net Applicable
Zip Country Zip Country §. Cortilicate of Status Desired Od $5.00 Adaditional
) . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
Name
A1A REGISTERED AGENT INC.
5647 110TH AVE. NORTH Strest Address (P.O. Box Number is Not Acceplable)
ROYAL PALM BEACH, FL 33411-0000
Ciy FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signatura_ typad o+ printed name of ragistarad agent and itis  applcable (NOIE Regisierad Agent sgnatura required whan rainsiating) T DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM .  pal TITLE. o [ cChange  [] Addition
P UOOOOTS48ETS
NAME GOLDSTEIN, MARK NAME B A R = L
STREET ADDRESS | 10733 LISBON STREET STREET ADDRESS 0602/ 0E-00064-018 13575
CIvy-5T-21P COOCPER CITY, FL 33026 CITY-ST-21P
TILE MGRM O Delete TILE [ Change [ Additien
NAME BELL, MITCHELL NAME
STREET ADDRESS | 3859 LANDINGS DRIVE STREET ADDRESS
CITY-ST:2IP BOCA RATON, FL 33496 CITy-ST-2iP
TITLE MGRM [ Detete e O change [ Addition
NAME BELL, ROBERT NAME
STREETADDRESS | 900 CHESTERFIELD DR STREET ADDRESS
CITY-ST-2P AMBLER, PA 19002 CiTY-57-21P
THLE 3 elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O pelere TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS -
CiTY-ST-ZIP . CITy-§T-2IP .
TITLE : O pelete TMLE ) [Jchange [ Addilion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CIT\‘-ST-ZIP ~ CITY-ST-2IP
11. | hereby cenify that the information supplied witt] this filing does n t qualify for the examptions containad in Chapter 148, Florida Statutes. | further certify that the information
indicated on this report is trug,andaccdlate and thal my signaturd shall have the sams legai effect as if made under cath; that | am a managing member or managar of the
limited liability company or tpé re npowered 1g'execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: l,é/ /o8 PsS-L6€Fn3
BIGNATURE AND TWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE foae 7 ™ Dayuma Prora &




