2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L04000049464 Secretary of State
1. Eaiity Name 05-05-2006 90029 027 ****50.00
1521/1525, LLC
Principal Place of Business Maifing Address
120 NE 4TH STREET 120 NE 4TH STREET
e e ”"”l“ I" Ilm Iml ||H| ||m Ilm II“] Iml ‘Il" |m| Imm“l‘ m ’“’
2. Principat Place of Business 3. Maiting Address
Suite, Apt. #, eic. Suite, Apl. #, elc. 1st MPZRE‘? ﬁEOBS (10405)
City & Slate City & State 4. FEi Number Apptied For
AP-PLIED FOR Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O gi.ggq Ssgtional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEX F RICHARDSON, PA

120 NE 4TH STREET Street Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submils 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 reqgistered agent.

SIGNATURE
Signature, iyped o1 printed name of regisiersd agent and e i applicable. (NGTE Fh_u\sleled Agenl signature required when renslating} DATE
: FILE. NOW'!! FEE IS $50: 00 ™ .
Make Check Payahle to Florida; Department of Statel
N A Due By May 1 2006 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 oelere TILE [J Change  [] Addilion
NAME GEORGIAN QAKS VILLAS, LLC NAME
SIREETADGAESS 1120 NE 4TH STREET STREET ADDRESS
Qary-st-2ip FT. LAUDERDALE FL 33301 CIrY-57-21P
TITLE 1 Detete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21p
TILE O Delete TIME [ Change  [J Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CRY-ST-2P
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-77
TITLE O Delete Mg [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not gualify far the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicaled on this report is jrue gpd 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 hefreggiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —_— Y~26-06

SIGNATURE RO TWHED OR PRINTED NAME OF MA ] GER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phaone ¢




