2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR Mar 23, 2007 8:00 am

DOCUMENT # L06000089303 A
vt Secretary of State
_ _ of¢ 3¢ of¢ 2f¢

1220 11TH AVE, LLC (03-23-2007 90173 039 50.00
Principat Place of Business Malling Addross
11400 NAUTICA CQURT 11400 NAUTICA COURT
T T ”II“IH IN“”I IM Hm Ilmnw ||m 'l”l mﬂ ”IH Il’" ‘“II‘ m }m
2. Principal Ptace of Business - No P.O Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)

Cily & Slale City & Slale 4, FEI Number Applied For

20- Tlb2 35Y Not Applicablo
Zip Country ap Country 5. Cortiiicate of Stawus Desired [ 99-00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

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

Strecl Address {P.C. Box Number is Nol Acceptable)

BOCA RATON FL 33431

City FL I Zip Code

8. The above named entity submils lhis statement for the purpose of changing ils registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar wilh, and accopt
the okligations of registered agoent.

SIGNATURE
Sgnalure, Iypeg o nuniey name ol reQISIeres nget anc Lk § epohcable (NOTE: Regsierec Agenl signature requica whae renstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
_.'Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TIILE O pelete TITLE /'ﬂ@)? ” ] Change [ Addition
NAME HAME Be14n Jetmant
STREE T ADDRESS STREETADDRESS | 4 AAice CT
cIry-si- CHY-ST- 1P Mﬁbﬁfy’r\ e 23 Y67
mie T Delete Tie SPVER -~ £ Change [ Addition
NAME NAME RARDY Bemdn
SIREET ADDRISS STREETADDRESS | / 700 AMauvher OF
Iy -$1-41P CITY-5$T-2IP a)e,llbﬁ)'m /FL 334¢¢ 7
nit T3 Delele I d [ Change [ ] Adotion
NeME T [ h tos NAME ' T
SIRLET ADDRESS SIREET ADDRESS
G- s1- 1P CITY-SI-2IP
iy [T belete THLE [Jchange  [J Acdilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-S1-21P CITY-SI- AP
T3 O oelete HTLE [ change [ Addition
NAM NAME
SIREET ADDHESS SIREET ADDRESS
CHY-SI- 2P ClY-S1-2IP
e [ Delete THLE ‘ [ change ] Addition
NAMI. NAME
STREE) ADDRESS SIREET ADDRESS
cIry-SI-2IP Ity -ST-21P

11. | hereby certify that the informalion supplied with this filing does not qualify lor the exemptions conltainad in Section 119, Florida Statutes. | lurther certify that the information
indicaled on this report is rue and accurale and thal my signature shall have the same legal offect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or Jrustee empowerad 1o oxecule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 5%4‘;'\ , ' /5,4 1A ﬁz&mff/ 3//{/07 S 1-396-0%60

SIGNATUREfAND TYPED OR PRII‘TED ME OF SIGNING MANAGING I)EHBEF!. MANAGER. 6RAUTHOR!ZED REPRESENTATIVE Dat Daytine Phane ¥




