2007 LIMITED LIABILITY COMPANY

- -ANNUAL REPORT-(AR)---- - - - - FILED

DOCUMENT # M06000000811 Feb 16, 2007 08:00 Al
1. Entily N
ity Name Secretary of State
CONGRESS AVENUE LLC
Principal Place of Business Mailing Address
100 E LINTON BLVD. STE. 304A 100 E LINTON BLVD. STE. 304A
e e -. “ “mllu m Il”l I““ Ilm IIIH Ilm ||m||m ||m ml' ""' "I“' m 'll‘
2. Principal Place of Business - No PO, Box # 3. Malling Addross
Sute, Apl. #, elc. . Suile, Apt. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slaic 4, FEI Numbor Applied For
29-6446089 Not Appficable
Zp Country Zp Counlry &. Carlilicale of Status Desirad | '§e58'224l’;?:(;“°”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROOF, JOHN DAVID
100 E LINTON BLVD. STE. 304A

Sirool Address (P.C. Box Number is Nol Accoplable)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or ragistared agenl, of both, in the State of Florida. | am famihar with, and accepl
the obligations of registerad agont.

SIGNATURE
Signature, typed ar pumed neme of regisiered gent and Lile 4 apolcable {NOTE: Regrtared Agent signature raqured when reinstaing) BATE
T ™ o
U RILE NOWIN FEE 1885000 F 0 T o
Maks Check Payable to Florida Department of State
: 31.3.:"_ £ ]'fq ' Dua By May hE 2007 o -,; i i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Detete TILE [ change [ Addition
NAME ROOF, JOHN DAVID NAML,
< ' o
SIREET ADDRLSS | PO BOX 1330 STREET ADDRESS UOOOOES 1034
oTY-SLZP [ BOCA RATON FL 33429 CITY-52-21P f2/28,/07-80034-001 50. 00
TINE [ Delele TIILE [ change [T Agdilion
HAME ‘ NAME
STREET ADDRFSS STREETADDRESS
CITY-SI-21P GITY-S[-2IP
TILE [ Detete TITLE . (] Change  [C] Addilion
NAME NAME
"STREFT ADDRI S5 TN smeETADDMES | T T . - T
CIy-81-71P CITY-ST-7IP
TITLE [ Delete TIILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRF 85
CITY-ST-2IP CITY-S1-72IP
TitE 1 peiote M1 [C] change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TiHe [ Delete TIILE [ change [ Awdilion
NAME NAME
STREET ADDRESS SIREETADDRE S8
CITY-S1-2IP CITY-SI-2IP
. | hereby certify that the inform pal gualily for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
Indlcaled on lris roport i / gfiature shall have tho same logal effect as if made under oalh; that | am a managing member or manager of the

Warod 1o oyécule this roport as required oy Chapter 608, Florida Statules

/ /0/ ZJ

"Date’ Dayume Phana ¥

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF BlﬁNlF‘ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V’




