2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000121897

1. Entity Name

2600 NE 14 STREET CAUSEWAY, LLC

Principal Place of Business

2600 NE 14 STREET CAUSEWAY
POMPAND BEACH, FL 33062

Mailing Address

2600 NE 14 STREET CAUSEWAY
POMPANOC BEACH, FL 33062

2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90067 010 ***138.75

60009641

UG G0

02062008 Chg-LLC

CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
- Not Applicable
Zip Count "Mh Country $5.00 W
: i 5. Certificate of Status Desired | .U Additional
- Fee Required -
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
Name _ B "

EMA, CHRISTOPHER J
2600 NE 14 STREET CAUSEWAY
POMPANO BEACH, FL 33062

- e m——

Street Address (P.Q. Box Numnber is Not Accepiable)

City

FL I Zip Code

8. The above named sntity submits this slatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registiered agent.

SIGNATURE

Signawre. yoeg or orinfed name of regisierec agent and tite it apphcaiie.

(NOTE: Fegistered Agent signature recurec wnen remstaing)

DATE

FILE NOWI!l FEE IS $138.75

After May 1, 2008 Fee will he $53B.75

Florida

Make:chock payable to |

Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE [ change  [] Addition:
NAME EMA, CHRISTOPHER NAME

STREET ADDRESS | 2600 NE 14 STREET CAUSEWAY STREET ADDRESS

CiTY-ST-2IP POMPANQ BEACH, FL 33062 Cy-ST-2IP

TALE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Cry-57-7p

TTLE O Delete TITLE [Jchange [ Addition
NAME _ NAME

STREET ADDRESS , STREET ADDRESS - -
CITY-5T-2P CITy-51-21P

Tz {1 Delete TIMLE [ Cnange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE 1 Delete TMLE [ Change [ Additien
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-29 CITY-57- 2P

TInLE O oelete 1ImLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereny certify thal the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further certify that the information

indicaled on this report is true and accural

limited liability compal

of the receiver g

WM‘-‘V

2//& /2008

nat my signature shalf have the same legal effect as if made under oath: that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

954-785-1900

SIGNATUR
\-—— '

SIGNATURE AND TYPED 0!

NAME OF SIGN!NG MANAGING

.
MBER, MANASER, OR AUTHORIZED REPRESENTATIVE Dale

Dayume Phone #

211 CE g Tien
B LI TS LUPLICT AT




