FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000004514 02-18-2005 90129 022 ****50.00
1. Entity Name
1601 MANAGEMENT, LLC
Principal Place of Business Mailing Address
1601 N.E. 26TH STREET 1601 N.E. 26TH STREET
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
T v IR AR A
Suita, Apt. #, etc. Suite, Apt. #, slc. 01042005 Chy-LLG CR2E0B3 (10/03)
City & State City & Stata 4. FEI Number Applied For
655-1086364 Not Applicable
Zip Country 2z Country 5. Certificate of Status Desired a ?5'00 Additional
‘8@ Required .
6. Name and Addreas of Current Registered Agent - - 7. Name and Address of New Registered Agent ’

Name
MARRINSON, RALPH A
1601 N.E. 26 TH STREET Street Addrass (P.O. Box Number is Not Acceptable)}
WILTON MANORS, FL 33305

City . FL I Zip Cads

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

SIGNATURE L
Signature, yped or printed name of regitiered agent end vtle if applicably. (NOTE: Ragistered Agent signature raquired whan reinstating) DATE

~ Make check payable to
_Florida Department of State - . |

Filing Fee is $50.00
Due by May 1, 2005

9. 5 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mE—-ERM— 1 oelete TLE 18 S R ﬂ(:hange O aadition
NAME MARRINSON, RALPH A NAME

STREET ADDRESS | 1601 NE 26 STREET STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33305 LY -ST-ZP

1INE O oelete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-7P

ME O Detets Tme [0 Change ] Addition
HAME~ - - oo NAME o -

STREET ADDRESS ) STREET ADORESS

CITY-ST-21P CITY-5T-2IP

TITLE 3 oelete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CaTY-ST-7P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-57-2IP oSty |

TITLE . o . 8 Delete TME . : Ochange  [J Adoition
NAME “RAME . .

STREET ADDRESS STREET ADDRESS

CIRY-ST- 2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ingicaled on this repert is Irye and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am a managing member or manager of the
limited liability company or fhe raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: . \S——" Rlph & Raprinson 91605 454-566-8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN‘GEH. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




