FILED
2007 LIMITED LIABILITY COMPANY Apr 11.2007 8:00 am

ANNUAL REPORT

b
DOCUMENT #L06000114187 ecretary of State
1. Entity Name 11 ¢ 3k ok ok
29-02 BORDEN AVENUE ASSOCIATES, L.L.C, 04-11-2007 90159 035 TH7755.00
Pringipal Place of Business Mailing Address
3450 SOLTHWEST GRAN PARK C/0 ALEX ADYLOTTE
STUART, FL 34994 729 COLORADO AVENUE
STUART, FL 34994

T e T 1N AR R

Suita, Apt. #, etc. Suite, Apt. #, alc. 02052007 Chg-LLC CRIE083 (12/06)

Ciy & State City & State 4. FE| Number Apphed For

jto 0343?;”—7 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired [:\}/ ’2953 g?qlmmm'
6. Name and Adkiress of Current Registerod Agent 7. Name and Address of New Reglsterad Agent

Name

GREINER, JOSEPH B
106 ALBACORE LANE Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

City FL | Zip Code

B. The above named entity submits this statement for the purpese 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 :
, typad or printad neme of registered egent and titis it appicabie. (NOTE: Pagistersd Agent signature required whan reinstating) DATE

Fil Foe Is $50.00 1. Make check payable to

Due by May 1, 2067 N K Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGR ] Detets TTILE Clcrange [ Asdition
NAME GREINER, JOSEPH B NAME
STREET ADORESS | 108 ALBACORE LANE STREET ADDRESS
CITY-5T-2¢ JUPITER, FL 33477 CITY. ST-21P
TmEe [ petata TME [Icrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) Y- St-ap
THLE 1 Detats TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-St-Ap CITY- ST- 2P
TE [ Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P
TIE O petete 1LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-2P CITY-ST-2P
TIME [ Delete TIMEE {0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST1-0P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same | effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee em red tp execute this required by Chapter 608, Florida Statutes.

SIGNATURE: A/Lv a{iﬂia—-{ D{l@m.

mmnwknhmvfam-w mwmmmhm

e vy




