FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000004944 x 01-22-2008 90125 032 ***138.75

1. Entity Name
700 BTH AVENUE WEST (FL), LLC

Pringipal Place of Business Mailing Address
700 BTH AVE WEST 1341 REVELTATION ROAD
PALMETTOQ, FL MEADGWBROOK, PA 19046
e o P IR EACA R AR AR
Ue oo O e Tl
Suite. Apl. ¥, fc. \i"& "“;\‘*’* 8(8)06\\}\ %\ G eroup| 01162008 chglo  cReEoss (12106)
City & State City & Stat 4. FEl Number Applied For
\ 1& \ Q\l\ YOy Q P‘ 20-5413838 Not Applicable
Zip Country \(;'gp\ \ O % \’UUH\UJV\SP\ 5. Cenificate of Status Desired O Ei‘ggql‘:fe‘gm"a'
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE STE4 o ’ Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

City FL J Zip Code

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

SIGNATURE

Signatura, lyped of printed name of registereg agent and tie If applicable. (NOTE: Registered Agent signatute required when reingiating)

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS! CHANGES

pd
TITLE MGR [ Deete e Wiaw CJchange  [EfAddition
NAME KAHN, JEFFREY NAME b\u&c&BV&?\\*N WMTUVCL R
STREET ADDRESS | 1341 REVELTATION ROAD s aomiess [ONE LOGRRN S QU ARE SUTTE 20440
emy-s1-2P | MEADOWBROOK, PA 19046 o522 | PRALRDELTRTI N, PR VALW0R
TITLE 7 Dolete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
/T O delete TITeE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-8T-2IP
TITLE 3 oelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O3 Delete TITLE [ change [ Addition
NAME NAME
SI’REE_T ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-21P
TILE [ petete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE&\\&\J\\/\" N o ¥\w\w cortn \\WO\0R (9 696- o2

SIGNATURE AND TYPED QR PRINTED NWE OF SiGNING MANAGING MEMBER, MANAGER, OR RIZED REFRESENTATIVE Date Gaytime Pnone #




