FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000095864 03-24-2008 90238 032 ***138.75

1. Entity Name
FOREST AVENUE PROPERTIES, LLC

Principal Place of Business Mailing Address Tvavipy
C/0 7000 W. PALMETTO PARK ROAD /0 7000 W. PALMETTO PARK ROAD B .
SUITE 338 205 SUITE 336 205 wo
BOCARATON, FL 33433 US BOCA RATON, FL 33433  US ‘ Lo
R D |3 s AR RARE AR A
Tooo W faldevetts Pl €A
Suite, Apt, #, etc. Suite, Apl. #, etc.
. L 03122008 Chg-LLC CR2E083 (12/06
sude 205 9 (12/08)
City & State ity & State 4. FEI Number Applied For
o -F:l_. 20-4595326 Not Applicable
ap. Country Zip 55; |2..5 CDU”‘(YJ < P\ 5. Certificate of Status Desired O Eese'ggql‘:?:;m“al
) §. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 2 l . ‘ ‘! N ] - -
MORRIS, STUART R ESQ Street Address (P o{i— N qba' Not A (nbl? %f}a
7 : reg ress (P.C. Box Numbel ot Acceptable
S%(?_IIJ_EV\SI*SF;'LL\ASETTO PARK ROAD o \ 13 D ‘t’q ; g\ C
BOCA RATON, FL 33433 S{ : ") a oS
City Zip Code
EJD (- Qéu"m FL | ‘B4

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

SIGNATURE -

Signalure, lyped or printed name of regisiored agent end title it applicabla, (NOTE: Registered Agent signalure required when rainslaling) DATE

FILE NOWIl FEE IS $138.75 * Make check payable 16
After May 1, 2008 Fee will be $538.75 ". 2 Florida Department of State

R TANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MNGR . O Delete TITLE [J Change [ Addition
NAME MORRIS, STUART R ESQ NAME

STREET ADDFESS | 7000 W PALMETTO PARK ROAD, #1205 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP

TMLE . [ pelete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-5T-210

TITLE [ Detete TITLE [ Chenge [ Adcition
HAME . - I NAME _ — e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57- 2P

TITLE O oetete ¥IME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-20P

TITLE O pelete TITLE [J change () Addition
NAME. ) NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

TITLE ) T Delete TITLE [ Change [ Addition
NAME - - NAME

STREET ADDRESS . ' . STAEET ADDAESS

CITY-ST-2IP / CITY-ST- 2P

11. | hereby certify thal the information supplied with this ﬁﬁng’&—qes'ﬁol qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicatéd on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empawered to execule this report as required by Chapter 608, Florida Statutes.

. 7

e

SIGNATURE: =" N oy i} 3l2ilog

!IGNATURE;”U’TYPED OR PRINTED NAME CF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




