2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000026879

1. Entity Name
170 PROPERTY, LLC

Principat Place of Business

215 N. FEDERAL HIGHWAY
BOCA RATON, FL 33432

Mailing Address

215 N. FEDERAL HIGHWAY
BOCA RATON, FL 33432

ARV ARAT RV

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, etc.
ure. e ° 03032008  Chg-LLC CR2E083 {12/06)
City & State City & Slate 4. FEI Number Appliad For
Not Applicable
i 1 Zi Count . iti
Zip Country ® ounity 5. Ceriicate of Slaus Desies [} $9-00 Addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BATMASIAN, JAMES H

215 N. FEDERAL HIGHWAY Strest Address (P.Q. Box Number is Not Acceptable)}

BOCA RATON, FL 33432

City FL | Zip Cods

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and uile 1l apphcable {NOTE: Regritered Agenl $ignalure required when reinslabng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oelete TITLE O Change [ Axdition
NAME BATMASIAN, JAMES H NAME

SIREET ADDRESS | 215 N. FEDERAL HIGHWAY STREET ADDRESS

CITY-S§T-2IP BOCA RATON, FL 33432 CIFY-81-2P

TITLE 7 Oelete TITLE ) Change [ Additien
NAME NAME U0 =5

STREET ADDRESS STREET ADDRESS 032408 0“— ﬁ ——j_|1lj' +*E'458 3
CITY-ST-2P CHTY-ST-2P

TIMLE O Delete TILE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-ST-2P .

TILE /5 lb\ O celete niLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE O thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

TITLE [ Delete e [ Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

Cily-§1-7p A~ CITY-S1-2P

11. | hareby certily that the informatign supf
indicated on this raport is rue ajd a

p and thal my signature shall have {he

bd with this filing coas not quality for the exemptions conlainad in Chapter 119, Flarida Statutes. | further certify that the informaticn
same legal effsct as it made under oath; that | am a managing member or manager of the
18 report as required by Chapter 808, Florida Statutes.

02/0u 0%

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytane Phone »




