2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # L06000089289  _ Secretary of State
1. Enlity N -~ N
ity flame - (3-23-2007 90173 037 ****50.00
1023 3RD AVE, LLC
Principal Place of Business Mailing Address
11400 NAUTICA COURT 11400 NAUTICA COURT
e e Hll”l”l" II”I IH” ||m "l“ I‘“I Ilm m“ im \\I‘l ‘I“I .I‘“H“ }“‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4. FEl Number Applied For
20 "?i(pz 7 /{ Not Applicable
2 Country Zip Country &, Certificato of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SETH E. ELLIS, P.A.
2385 EXECUTIVE CENTER DRIVE, SUITE 190

Slreel Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or regislered agent, of bolh, in the State of Florida | am familiar with, and accept
the obligalions of regisiered agent

SIGNATURE
Sqnature. yped of tnntea name ol regrsleres agent ane tie ¢ appicanls. (NOTE: Regrstered Aganl sgnature requreu when ceristakng) DATE
FILE NOWH! FEE IS-$50.00 )
-Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS{ CHANGES
ms [ pelete TILE /)75—;(’;)4 [J change [ Addilion
NAME NAME BR Adﬂ{‘ﬂ‘/
STREET ADDRESS STHELADDRESS | #1400 prArTcA er
CIY-S1- 7 CIY-$1-2IP WMM L 3367
»
TLE [1 petese e 168 [ change [ Addition
| ” R
NAME NAML ABTP Sk
STRECT ADDRESS SIRLIADDRESS. | vty po Autw 77 et CF
CITY-ST-7P CITY-s1-21p welbing fn Fr 33467
HIE [ Deiete TITLE o [J Ghange  [] Addition
NAME e ’ T T T T T T e e ’ -
SIAEET ADDRESS STHLE) ADDRESS
CITY-8T-21P CITY-51- /1P
NITLE [ belete TIIE [J change (] Addilion
NAME AN
STRIET ADDRISS STRIE] ADDRLSS
CIrY- S7- 76 CIIY-§1-/1P
TILE CJ Detele e Tlchange [ Addilion
NAME NAM.
SIHCET ADDRESS SIREET ADDRLSS
CIY-ST- 7F CITY-§1-2P
TLE [ delete (113 [J Change [ Addition
NAME NAME,
SIREET ADORESS STREEC] ADDRI S8
£NY-ST- 7P CHY-$1- 7P

11. | hereby ceriify thal the information supplied with this filing does not qualify for the exemplions conained in Section 119, Florida Stawtes. | further certify that the indormation
indicated on this report is frue and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
imited lizbitity company or the receiver or trusiee empowered to execule this report as required by Chapler 608, Fiorida Stalutes.

smnmune;éﬂiﬁﬂ\&'ﬂ%\—— . 53144/ gﬁé?&/m/ >/ 37  Sb/-3b-0yeD

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING M’EMBER, MANAGERA. OH AUTHORIZED REPREBENTATIVE Oate Dayuma Poane &

Z
L




