2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT MH) FILED

DOCUMENT # L98000003281 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
SECOND AVENLE BUILDING, LL.C. y
Principal Place of Business Mailing Address
115 N.W. 2ND AVENUE 115 N.W. 2ND AVENUE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
Sunte, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EGSS (1 1/03)
City & State City & State 4. FE!I Number Apphed For
65-0886897 Not Applicable
Zip Couniry ap Country 5. Ceruficate of Stalus Desired [U/?ese-g?q Additionsl
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
géoﬂgl%ﬂ%wL%D BLVD Street Address (P.O. Box Number is Nat Acceptabie)

SUITE 1950
FT. LAUDERDALE FL 33394 -

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Flenida. ) am famihar with, anag accept
the obiigations of registered agent,

SIGNATURE

Sgnature, Ivaed or pramlad name ol ragisiered agent and tte If appicatle. (NOTE Hegwste{ad Agent signature required whan renstanng) DATE
~ FILE NOWII! FEE S $50 00
Make Check F Payable to Florida Departn_lent of State
Due By May 1, 2004 ]
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TTE MGRM I oelete TLE [] Change  T] Addition
NAME BARON, GARY NAME UONDGON4 1025
STREET ADCRESS | 614 POINCIANA DRIVE STREET ADDAESS {7 /09/04-30072-003 55, Dﬂ
Ciry-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-ZIF
e MGRM 1 Delete TILE [ Change ] Addition
NAME BILLINGTON, TAYLOR HAME
STREET ADDRESS { 350 POINCIANA DRIVE STREET ADDRESS
CITY-5T-2Ip FT. LAUDERDALE FL 33301 CITY-ST-2P
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §1- 2P cry-st- e
WTE [ elete e [ Change [ Additan
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZIP
TITLE 1 Delete TIILE [ Change 7 Addivon
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-S7-21p
ARE O celate TiNE [ Change T Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. 5721

not qualify for the exemphon stated in Section 132.07(3)(), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the informationysupplied with this filing
indicated on this report 1s trg angfaccurate and that my 8
limited liakility company ar t i

SIGNATURE: AT

SIGNATURE i) TYPED OR PRINTED NAME tf sudﬂ@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirae Phane %




