FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000075066 02-13-2008 90064 010 ***138.75

1. Enlity Name
2715 BROADWAY, L L.C.

Principal Place of Business Mailing Address G “ 0 “ 7 B 8 3
700 NORTH OLIVE AVE., SUITE #2 700 NORTH OLIVE AVE., SUITE #2 S
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap 118 APL . 816 01042008  Chg-LLC CR2ED83 (12/06)
City & Stale City & Stata 4, FEI Number Applied For
Cp 0@?’ q (‘"ﬂ b Not Applicable
f Z 1 e
Zip Country ® Country 5. Certificate of Status Dasired | $5.00 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name ’
O'MALLEY, EILEEN T
700 NORTH OLIVE AVE. SUITE #2 Street Addrass (P.Q. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401
City FL I Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registerad agent.
SIGNATURE
Sgnature, typed or priniad name of regisiered agent and wile il appecabla, {NOTE: Pegistered Agen; signature required when remnslang) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Dejete 1I1LE ] Change (] Addition
NAME MYERS, RICHARD P HAME
STREET ADDRESS | 152 SEABREEZE AVE. STREET ADDRESS
CITY-ST-21 PALM BEACH, FL 33480 CITY-ST-217
TILE MGRM ) [ Detete TITLE [ Change [ Addition
NAME MYERS;EDWIN R NAME
STREET ADDRESS | P.O. BOX 551 SIREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-2iP
TIILE O Delete TINLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-2ip CITY-37-207
TILE O pelete TiLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cHy-5t-2p CITY-51-2IF
TIILE O pelele TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ oetete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-2IF
11. t hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liabiity company or the receiver or trustee empowered 10 execule this report as required by Chapler 608, Flerida Statules.
SIG /ZZ;_ R )71747 Edwio R Mysns ;/( o S8/~ LS sttt
NATURE:
SIGNATURE AND TYPED OR PRINTED NAME ‘OF 4GNLNG MANAGING MEMBER, MANAGER, D{AUTHDNZED REPRESENTATIVE 4 Date Dayume Phone #




