2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 16,2007 8:00 am

Secretary of State
DOCUMENT # L0O6000097585
1. Entity Name 02-16-2007 90181 015 ****50.00
NW 16TH AVE, LLC
Principal Place of Business Mailing Address b G
215 N. FEDERAL HIGHWAY 215 N. FEDERAL HIGHWAY
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
T RS R TTRF AR

535y (/’cﬁ(d...\ Road SN (70&3;\(64 ‘%\0(\_6

" T " T

Suite, Apt. #, etc. Suite, Apt, #, etc. 01092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For
’?afu\&/\é : F\O‘ \t“\ Pﬁk f\(\(}.r\d Flet ‘AO\ Net Applicable
-?D‘;IET 61 Counwu s '5“2; 671 County us 5. Certificate of Slatus Desired ] Ese'gguﬁ?eﬂuo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
to Name .

LAZAR, JASON M Vavrd Wo\X
215 N. FEDERAL HIGHWAY .- Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

Sy (70(\,3;('&‘{ _ROQA

/) M YA\ aad ‘ FL I B

B. The above named entity submiis this § 'or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent T /
-
”.
SIGNATURE - 2 “, /}/é
Signature, typea or printed name of ragislered agent and titke it appiicable. (NQTE: Registersd Agent signature requirgd whan rainstating) / /!fATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . ﬁ[}ele(e TITLE MR I H Change (] Addition
NAME BATMASIAN, JAMES H NAME Dav b ‘«%f‘* Rend
STREET ADDRESS | 215 N. FEDERAL HIGHWAY srreer aoRess |€ S\ Godi(ey .
CITY-ST-21P BOCA RATON, FL. 33432 CITY-ST-21P Porlc land ¥ les \C\o\ 23067
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1-21p CITY-ST-ZIR
TITLE [ Delete e [ change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CUTY-ST-2IP,
TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2IP
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-27IP . GIFY-§T-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 21 //1 cITy-gT-2I

11, | hereby certity that the information sup|
indicated an this report is true and a;
limited liability company or the re:

his filing does not quality for the exemplidns containad in Chapter 119, Florida Statutes, | further certify that the Information
that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
stee empowered 1o is report as required by Chaptar 608, Florida Statutes.

SIGNATURE: _ /V/ﬂ- / LT ?/’/é/l (5¢) )5 73-3485

SIGNATURE AND TYPED QR PRINTED NAME OF SI_GMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D% g Daytime Phong &




