FILED

2007 LIMITED -LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT (AR] -

DOCUMENT # L06000012016 Secretary of State
1, Entity Name 03-08-2007 90192 023 ****50.00
3601 NE 20TH PLACE, LLC
Principal Placo ol Businoss Mailing Address
I BT 3UBUsvY
OO X RV ER MR AN A
2. Principal Placo o Business - No P.O. Box # 3. Mailing Addross 15
§b23 Nw 38 'mve
Suile, Apl. #, otc. ) Suite. Apl. #, olc. st MOORE CR2E083 {10/06)
Cily & Sta City & Stal 4. FEI Numbe Applied F
e bolie fotor, Flonios | 3o-335 4629 N Appicae
Zip Country 3 ,i'i{ ? ‘a Country 5. Carificalo of Staus Dosied (] gi'wigbm'
6. Neme and Address of Cusrent Registered Agent 7. Name and Address of New Ragistarsd Agent
Name
gS%th‘g’[E&thégmLaHl GHWAY Sirgel Addross (P.0. Box Number is Nol Accoplable)
SUITE 302
BOCA RATON FL 33432
City FL ]’Z:b Coda

8. Tho above namad onlity submits this stalemaont for the purpose of changing its rogisiored ollice of rogisterad agent, o both, in tho Staie of Flotida. | am familiar with, and accopt
tha obligations ol registered agent

o

SIGNATURE

Sgneiuiv, lyped o onred ot of oQand a5 Lik ¥

INDIE: Pompsiored Agent st reaurad whe ' 1oxsidlng} LATE

FILE NOW!!| FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May t, 2007

MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
MGAM {J Dotete tin Plttenge (] adaltion
FINE, HARVEY W HANL - 1
3358 NW 53 GIRCLE simoriss | 5627 AMw IF AL
BOCA RATON FL 33496 oY S ?)d(,&-; dn o, FL 23 y;‘L
mL MGRM O Detere e Atrane () Asdiion
A FINE, JANET B HAHE h
ST ADDRESS | 3358 NW 53 CIRCLE SIAET T ADDRESS L% )’3 N 3E T aye
or-st-2¢ | BOCA RATON FL 33496 ovst e | o cpl fodon . 32YTE
me [ beiee ni [ Change [ Acdtion
—m.—— - - oy -Mr - T T - : -~ -
SIRLET ADORI 55 SIM LI ADORFSS
oY stoop st
e O petez lil [ change  [] Adaition
NuA. HAE
SIRLC] ADPRESS IR ADDRLSS
CIY - S0P ity Sh- 2
M 3 petese e [Jchange (] Agdiion
NAME NAN
SIRLCI ADORLSS SIR () ADDRESS
Y-St 1P CHTY-51- 29
[T [ petete e [Jchange ) Aoditon
NANE HAME
STREET ADORLSS SIRH ] ADDRESS
Y- S1 2P / CIY-51- P
11. | hereby ccm'llz thal the infgfmation suppliad with this liling does not gualify for the oxomplions contained m Section 119, Fiorida Statutes. | Jurther certiy that Ihe information
indicalad on Lhis roport is Yuq and accurate and that my signature shall hava tho same legal elfect as if made undor cath; thal | am a managing member or marager of the

da Slalutos.

limitod liability company of thf receiver or tustoe empowerad o Mcd by Chapter 08, Flori
SIGNATURE:
BGNA

TURE ANC TYPED OR PRINTED NAME OF mm@nam ETABER, MANAGER, OR AUTHOMZED AEPREGENTATWE

x/>1)7

Caywye Phote ¥

]




