2007 LIMITED LIABILITY COMPANY

ANNUAL_REPORT (AR) FILED

DOCUMENT # L04000018628 Mar 22, 2007 08:00 A
1. Enlily Name S
ecretary of State
1540 PROPERTIES, LLC l'y
Principal Place of Busincss Mailing Addross
7729 MANSFIELD HOLLOW RQAD 7723 MANSFIELD HOLLOW ROAD
e e Hll”l” |H ||m Im' "m ||M ||m "m “II’ ’I"I |W| Hll‘ mll“” ‘ll'
2. Principal Place of Busingss - No P.O, Box # 3. Mailng Address
Suile, Apl. #, ¢lc. Suite, Apl. #. clc. 1st MOORE CR2E083 (10/06)
Cily & Stale Ciy & Stale 4. FEI Numbor | Applicd For
20-0881156 Nel Applicable
ap Counlry - ap Counlry 5. Ceriificate of Status Desired O $5'00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

PEDOWITZ, JACK
7729 MANSFIELD HOLLOW ROAD
DELRAY BEACH FL 33446

Slreel Address (P.C. Box Number s Nol Acceplable)

City FL Zip Code

8. The abovo named ontity submils this statement for the purpose of changing its registered offico or rogistered agent, or beth, in the Slale of Florida. | am familiar with, and accept
lhe obligations of rogistered agent.

SIGNATURE
Sguaturg, ypen ar predud bathg of regrslered agent and Lie & Applcabla. INOTE Regsterad Apert sna‘ura regured when renslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 s
9. - MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
1nil; MGRM O oelele 1 O Chane [ Addlition
NAbE PEDOWITZ, JACK NAMI
SIREETADDATSS | 7729 MANSFIELD HOLLOW ROAD SHUT LADDR S8
CIy-31-AP DELRAY BEACH FL 33446 ClY-S1-2r
it MGRM [ Delete i O Change [ Addrlion
NAM( PEDOWITZ, SCOTT NAMI
STRICTADDRESS [ 3467 OCEAN AVENUE SIRELTADIIY 58 L“:”:”:”:H:IE?E#HB
CITY-SI- 2P OCEANSIDE NY 11572 CINY-81-7p DEL-"E;'E}.-"I]?—E{I:FI:[EE~—!3;;}_'{ S0 00
e T oetele L [ change (] Addition
NAME NAME
SIREET ADDRE SS STRLE TADDI¥ 88
cIy-81- AP - - CIY-SI-7P -
T [ pelote ini O change [ Adulition !
NAME. NAME
STHEET ADDRESS SIRELTARDM 85
Cily-81-41P CHY-S1-71
i O peioie 1 [ Change ] Addition
NAME NAMY
STULTADDRESS SIRELT AN SS
CIY-s1-1e CHY 8-/
. O oelele 1 [ change [ Addilion
NAME NAMI
STREET ADDNI 55 SIAICT ADDIE 88
CITY-Si-2ip CITY-81-71P

11. | hereby cettily thai tho information suppliod with this filing decs not qualily for the axomplions comtainod in Section 119, Florida Slatutes. | furlher cerlify that tho information
indicaled on this roporl is uo and accurale and that my signature shall have \he same legal offect as if made under oath; thal | am a managing member o manager of the
limilod liability company or Iho roceiver or trusiee empowered to axecute lhis reporl as roquired by Chapter 608, Florida Statutos.

SIGNATURE: %3@% LYNNE Moo= 3//5 (3 S/ 495 358

smmruns?uo‘?vr% OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Deytrou Prone &




