. FILED
2007 LIMITED LIABILITY COMPANY ADr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O6000105877 04-20-2007 90030 047 ****50.00

1. Entity Name

2590 A1A, LLC

Principal Place of Business Mailing Address

515 E LAS OLAS BLVD 515 E LAS OLAS BLVD “«Uuu099%
SUITE 860 SUITE 860

FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301  US

S e, \Qm\d .

SD LQfﬁmQ S \5‘() Lar*em

Suite, Apt. #, elc. Suite, Apt. #, elc. 04132007 Chg-LLC CR2E0S3 (12/06)

Lty & State 4, FEI Numb Applied Far

Indlao Lot teads FLndan Yo doour@eads A * 5678854503

%pl-qa—:" Coum% Pb‘z_g%ﬁ} CouméP\, 5. Certificate of Status Desired O Si‘ggmﬁl‘_jfdmo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
HAAGENSON & HAAGENSON, P.A. SNew R veeld
515 E LAS QOLAS BLVD Street Address (P.O. Box Number s Ngt Accepigble
SUITE 860 iV a="a M leta'e SNV &
FORT LAUDERDALE, FL 33301 2
it Zip Co
WMovas e boud Beach FL | 438274

8. The above named enmy submits this statement lor\lzpose changing its registered office or registerad agent, or bath, in the Siate of Flonda. | am familiar with, and accept

_the obligations of re Iered
4/18/e%

SIGNATURE (.
Signa‘ﬂ Iyped of prnled nama ol |e[.ysluvad agenl and t¥le i applicable (NOTE Regstered Agent signature equired when ransiating) v DAIE

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
e MGRM A vekie e R [ Coange ﬂ!\ddition
NAME HAAGENSON, BRYAN NAME Vil 2. ﬁ)\-j_,] o
STREETADDRESS | 515 E LAS OLAS BLVD, SUITE 860 STREETADDRESS | 5} LU RS W l.%‘l&\(\d .
C-sT-ZP | FORT LAUDERDALE, FL 33304 err-ST2P | ey Cumy O ?XO(}\FL %293_{'
TITLE MGRM g‘ngﬂe TLE [J Change [ Aodinen
NAME HAAGENSON, ROGER D NAME
STREET ADDRESS | 515 E LAS OLAS BLVD, SUITE 860 STREET ABDRESS
CITy-ST-2IP FORT LAUDERDALE, FL. 33301 CHTY-ST-2IP
MLE 1 Detete THLE [ Chenge [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-21P cHY-57 2P
TILE ] pelets TITLE [TIchange [ Adétion
NAME NAME
STREET ADDRESS |  _ STREET ADDRESS
CITy-ST-2IP CITY-S1-2P
THIE 7 peete T O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
TILE [ pelete TMLE [ Cnange [ Adetitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21P CITy-S1-21P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legat effect as it made under oath, thal | am a managing member or manager ol the
limited liability company or the recelvartt trustee empowered 1g execuja this report as required by Chanter 608, Florida Statutes.

SIGNATURE: ANRIOT Z21-422-4G25

BIGNAT\JRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Dayuma Phons »




