. FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000100921 04-30-2008 90038 045 ***138.75
1. Entity Name
950 NE 2ND LLC
Principal Place of Business Mailing Address 7
5119 ARTESA WAY WEST PO BOX 9200
PALM BEACH GARDENS, FL 33418 US JUPITER, FL 33488 IS
B GO R OCEC R AR A

Suite, Apt. #, eto. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Nymber Apptied For

&t - ”3 032‘ Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O Eesa'ggqlﬁf;gﬁ‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MR 44 RALLC
5115 ARTESA WAY WEST Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
: City FL I Zip Code

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

SIGNATURE

Signature, typed of pu.nlad name nlroc‘fs-etoc agent and tke o apphcatle. (NOTE: Regrstared Agen signaiure requires whan rénstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE % - o 1 Delete TILE Ko- MGIC Corcone - [ change }ﬂddium
NAME . o NAME AcApud vl .
STREET ADDRESS - smeer aooeess | VG 9 1 NW WSt 5,ixe 200
CITY-§1-2IP P o-SP [2e 6o 1 o*un ;\-‘ 331.'?,‘
= *
Tine ) O Delete TLE Co-M G.% [ Change A Addition
NAME NAME M e coerts
STREET ADORESS steet aooeess | 6414 ACIRSC_WI0N wesy
CITY-§7-2P CITY-§1-2P m Bech GardenS TL 23418
TILE O Deiete TITLE ! {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21p CITY-S1-21p
TMLE ' O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2iP
TITLE [T Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule his report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ M\K#Mma\lo‘o@rﬁ N /290 () ca2- 7644

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMAGER, OR AUTHORIZED REPRESENTATIVE Date 6ay1|me Phone #




