FILED

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

ANNUAL REPORT

r f
DOCUMENT # L07000075068 Secretary of State

1. Entity Name
2709 BROADWAY, L.L.C.

Principai Place of Businass

700 NORTH OLIVE AVE, SUITE #2
WEST PALM BEACH, FL 33401

Maiting Address

700 NORTH OLIVE AVE, SUITE #2
WEST PALM BEACH, FL 33401

L

02-13-2008 90064 009 ***138.75

60007884

IR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
ite, Apt. #, Suite, Apt. #, elc.
Suile, Apt. #, etc uite, Apt. 7, ele 01042008 Chg-LLC CR2EQ83 (12/06)
City & State Cily & State 4. FEl Number Applied For
2{0; Ob? quo Not Applicable
Zi Zi 1 it
P Country s Courtry 5. Cenificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'MALLEY, EILEEN T
700 NORTH QLIVE AVE., SUITE #2
WEST PALM BEACH, FL 33401

Streel Addrass {P.O. Box Number is Not Acceplable)

Cily

FL | Zip Code

8. The above named entity submiis this siatemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered __ag‘enl.

SIGNATURE

Signature, lyped or 'Dﬁmlp\:! name of regrstered agent and hile if appacable.

INGTE: Regrsiered Agent signalure required when reinstatmg) DATE

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

Make check payable to
Florida Department of State

9.

MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ Delete TILE [ Change [ Addition
NAME MYERS, RICHARD P NAME
STREET ADDRESS | 152 SEABREEZE AVE. STREET ADDRESS
CITY-ST-2P PALM BEACH, FL. 33480 CITY-ST-2IP
TTLE MGRM O Detete TITLE [ Change [ Addition
NAME MYERS, EDWIN R NAME
STREET ADDRESS | P.O. BOX 551 STREET ADDRESS
CITY ST 2P PALM BEACH, FL 33480 CITY-S1-21P
JITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 21 CITY-ST-21P
TINLE O Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiyY-s1-7IP CITY-ST-21P
TILE O Dekete TIHLE [ change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Dekete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-7IF CITY-ST-71P

11. I'hereby certify that the information supplied with this liling does not qualily for the exemptions cantained in Chapler 119, Florida Statutes. | further cerlify thal the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oatfi; that | am a managing member or managar of the
lirted kability company or tha raceiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED N,

— Ldwnw K, Mijes

$L/-L 58§ ptetsf

OF SIGNING MANAGING MEMBER, MANAGER, OR y{THORlZED REPRESENTATIVE

e

Dayme Phone #




