2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 18, 2008 8:00 am

DOCUMENT # L07000083095

1. Enfity Name

710 SOUTHEAST 106, LLC

Secretary of State

01-18-2008 90020 038 ***138.75

Principal Place of Business

7270 SERRANO TERRALE
DELRAY BEACH, FL 33446

Mailing Address

7270 SERRANO TERRACE
DELRAY BEACH, FL 33446

50002a8¢

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

A

Suite, Apl. #, efc. Suite, Apt. #, efc.

01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Appfied For
26-0530697 Nat Applicable
Zip Country Zp Country 5. Centificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMISANOC, ANTHONY J

7270 SERRANO TERRACE
DELRAY BEACH, FL 33446

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad namae of regisiered agent and litle il applicable.

(NOTE: Ragistered Apent signature requited whan reinstating)

FILE NOWIlI FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

THILE MGRM 3 Delete TITLE [Jchange 7] Addition
NAME PALMISANO, ANTHONY J NAME

STREET ADDRESS | 7270 SERRANO TERRACE STREET ADDRESS

CY-SI-27 DELRAY BEACH, FL 33446 CITY-S1-21P

T MGRM [ Delete TME [ Change [ Addition
NAME O'AMICO, WILLIAM R I NAME

STREET ADORESS | 1135 CHARLES ST STREET ADORESS

CITY-5T-2IP N PROVIDENCE, Ri 02904 CIry-§7-2)p

TILE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CTY-5T-2P CITY-§7-2IP

TISLE 1 Detete TIMLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CAY-ST-2P

TITLE 1 Deiete TTLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TILE O3 Delete e [ Change (7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-s1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with th ]
indicated on this report is true and accurate and that my signature shail have |
limited tiability company or the receliver or*rustee empowered g

-
[N

Jr

is tiling does not qualify ter the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
he same legat etfect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: William a, Quattrucci

—ksogudre -+
TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




