.. FILED
AT I RUAL REPORT T ANY Apr 20, 2007 8:00 am

DOCUMENT # L06000097550 ecretary of State
1. Entity Name 04-20-2007 90027 011 ****55.00
7005 SPYGLASS AVE LLC
Principal Place of Business Mailing Address .
1901 E ATLANTIC BLVD. 1901 E ATLANTIC BLVD. 20008440
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
R BT T
Suite, Apt. #. elc. Sude. Apt #, elc 01222007 Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4, FEI Number Applied For
Il -597 OREO P Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired |Z|/ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
MARESCA, ANDREA /e o 78 Y—)F? CQ.
1801 E ATLANTIC BLVD. Street Address (P.O. Bgx Nulnber is Not Acceptable

POMPANO BEACH, FL 33060

(901 & AHant ¢ FRICD
~ “UNearnco Bk, FL [ Z33No

8. The above n ent ty submits this statement for thg purpdse of changing its registered oifice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligat
SIGNATURE ¥ 1 \’2 ‘)O J
\&unamr ype® T prntad namé ol }Tﬁnred agant and Rla it applicabio (NOTE Ragsternd Aganl signatul® rennrad whan ianslaling) DATF
p— v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007: Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ) O oelete TITLE O change [ Addition
NAME LEVINSON, ADAM NAME
STREET ADDRESS | 1901 E ATLANTIC BLVD. STREET ADORESS
CITY-S7-2IP POMPANOC BEACH, FL 33060 CIry-ST-2IP
TITLE MGRM O gelete TITLE O change  [J addilion
NAME CULLIN, THOMAS NAME
STRECT ADDRESS | 1901 E ATLANTIC BLVD. STREET ADDRESS
CiTY-§3- 21 POMPANQC BEACH, FL 33060 CITY-S1-21P
TTLE O zetere TE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST. 2P
TILE 3 oetere TILE CJ Change  [J Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITy-ST-2IP
TITE [T oerere TLE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TTLE O celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 2P

11. | bereby certify that the information supplied with this filing does nat gualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my ature shall have the same tegal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the regeiver or trustee em d 1o execute this report as required by Chapter 608, Ficrida Staiules

SIGNATURE: lee/e 2 _I5Y - e ey

SIGNATURE AND TYPI AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nale Daytime Phone 4




