FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000072366 Secretary of State
1. Entity Name 01-17-2007 90009 024 ****50.00
NW 18TH AVENUE LLC
Principal Place of Business Mailing Address
1357 SEMINOLE DRIVE 1357 SEMINOLE DRIVE
FT. LAUDERDALE, FL 33304 US FT. LAUDERDALE, FL 33304 US
R (LMD AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20 -J/ I(J/P A y Net Applicable
Zip Country Zip Country . ; $5.00 Addttiona
§. Cenificate of Status Desired 0O Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
EVANS, BRUCE E -
180 WEST PALMETTO PARK ROAD Sireet Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
. City Zip Code
. FL |
8. The abgve named entity (bmits this statementfor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
- the obligations of ragis nt. ﬁ ’
SIGNATURE [ ,L_./ At W—a / /A// (4] 7
W.Nﬁdwmr?dmdwwmﬁfﬂw / (NOTE: Ragixsned Apa signature required when rerstating) / / DA
+ 7 f
Filing Foe Is $50.00 Make check payable to
Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Detete TMLE DO change  [] Addition
HAME SINGER, ALLEN HAME
STREET ADDRESS | 1357 SEMINOLE DRIVE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33304 CITY-ST-2IP
TIME [ Deste TME O Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TMLE 1 Deleta TMEe [OJcCrange [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-$T-29 cimy-s7-29
e £) Deteto TME O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-57-2IP
TME [ Datete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITy-5T-2P CITY-$7-2IP
FRLE T Dekete LT3 [JChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-57-2IP CeTY - ST-2IP
1. ['heraby certify that the information supplied with this flling does not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
linited liability company or the iver or trustee roct to execute this report as required by Chapiter 608, Florida Statutes. /
Lt %\/ %% 7 AU e
SIGNATURE: $
wummmmmmaﬁemm%.mmmammmnm Dete Deytime Phone # /

f



