FILED
200 I NNUAL REPORT T ANY Apr 30,2007 8:00 am

DOCUMENT # L99000008496 ecretary of State
1. Entity Name (4-30-2007 90050 017 ****50 00
2201 FOURTH AVENUE NORTH, L.L.C.
Principal Place of Business Mailing Address
2201 FOURTH AVE N 222 LAKEVIEW AVE., PH. #5
LAKE WORTH, FL 33461 WEST PALM BEACH, FL 33401
TS P LT
- ¥, 8. its, ApL. ¥, BIG.
Suite, ApL. ¥, Bl Sulla, ApL. ¥, pi6 04192007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied Far
£5-0991788 Not Applicable
e Country i Country 8. Certificate of Status Desired | $5 00 ‘::jmonal
6. Name and Address of Current Registered Agent 7. Name and Add; of New Registered Aoom
Name -
KOEPPEL, JOEL P ESQ . -J Dpé: ¢ _Koeppel
t g
525 SOUTH FLAGLER DRIVE oot Adghegs (PO, Box Nuoeris ey Acggptante) | Jo o [lee e
SUITE 200
WEST PALM BEACH, FL 33401
Wlkst Jotm Bemc FL | %% 5/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Ferida. + am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraiture, typed or printed name of agent and title it {NOTE: Ragistarad Agent sighature reGuired when reinstating) DATE
Filing Feo Is $50.00 T MK ehiodk parabiats
Due by May 1, 2007 . ..  Fiorida Department of State. "
Y] & e wo¥F e sk s B IR ot
9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/GHANGES ]
e MGRM T pelete i1 O Change [ addition
NAME MORRISON, CARLOS NAME
SYREET ADDRESS | 222 LAKEVIEW AVE PH5 STREET ADGRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CHTY-SI-BF )
TIE 1 Dotets e V Fteoisea e < [lcrange  [Brhadition
NAME NAME “Thoomms Met-ba st Ut
STREET ADDRESS STEETADIRESS | 3 22 b Ab?.\l‘ e =D : |
CTY-ST-2P CiTY-ST-2P L RS U‘h 6«_\9(',\ ﬂt s
TIE [ pesete THLE [ Changs  [] Addition
NAME MANE
STREET ADDRESS STREEF ADBRESS
CY-51-2P CITY-5T1-7I9
TME 2 pefete e Ccrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ petete e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-55-2P
iTLE O pelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-57-2P
11. | hareby certity that tha information supphad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and,accu) d jbat my signature shall have the same legal eftect as if made under oath; that | am & managing member or manager of the
iimited liability company or the se€oie g6 empowelpepto execute this report as required by Chapter 608, Florida Statutes.
” /0 7 5L -§32-6070
SIGNATURE: , b"
BIGNATURE AND T\fFED Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytive Phone #




