FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

: __ANNUAL REPORT __ ecretary of State

DOCUMENT # L07000126104 . 04-25-2008 90029 038 ***138.75
1. Entity Name
370 SEVENTH AVENUE LLC
Principal Place of Business Mailing Address bUULJUDY
899 JEFFERY STREET 899 JEFFERY STREET
APT 314 APT 314
BOCA RATON, FL 33487 BOCA RATON, FL. 33487
RS oS |S RN IRAG AT AV ETRATRIEN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number, - Applied For

26-1627487 Not Applicable
Zip Country " Zip Country 5. Cerificate of Status Desired (] Ei'gg‘ﬁid;“"“a'
6. Name and Addrass of Cthxrrenl Registered Agent 7. Name and Address of New Registered Agent
S Name
BLATT, DYROTHEA
89g JEFF Ry STREET X Street Address (P.C. Box Numbaer is Not Acceptable)
APT 314 - - e
BOCA'RATON, FL 33487 :
' Ci Zip Cod
) ity F L | p Code

8. The dbove ngbed entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the of {igégidns of registered agent.

SIGNATURE
1, Signature, typed or prinied name of ragisterad agent and title # applicable. . {NOTE: Regisiarad Agent signaturg required whan reinstating) DATE
FILE NOWI!Il FEE IS $138.75 ) Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR [ elete TIILE _vsChange [ Addilion
NAME BLATT, BOROTHEA NAME
STREET ADDAESS | 899 JEFFERY STREET STREET ADDRESS
cy-st-2p BOCA RATON, FL 33487 CITY-ST-2IF
TITLE 3 Delete TILE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE O elete TILE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2P
T O Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-51-7IP
THLE [ oelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP Y- ST-7IF

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida 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 it made under oath: that | am a managing member or manager of the
limited fiability company ar the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

{ﬂhp\orothea Blatt, Manager

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 0

SIGNATURE:

SIGNATURE AND




