2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2008 08:00 AN
55 Secretary of State

DOCUMENT # L06000012016

1. Entity Name

3601 NE 20TH PLACE, LLC

Principal Place of Businass Mailing Address
3601 NE 20TH PLACE 5629 NW 38TH AVE
OCALA, FL 34470 US BOCA RATON, FL 33496 US .
' . , o 01142008No Chg-LLC CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE = = — Apied For
. . - . _ 20-4254629 Not Applicahle

$5.00 additional

Fee Required

5. Certificate of Status Dasred O

= L] - - - v o e R - D e S

6. Name and Addross of Currant Registered Agent

MALLINGER, MARTIN R

980 NORTH FEDERAL HIGHWAY DO NOT WRITE
SUITE 302 -

BOCA RATOCN, FL 33432 IN TH'S SPACE T

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

SIGNATURE N
Signaturs, typed of printed namé ol regrstered agent and utke f applicabla. [NQTE Regisiersd Agent signsiure requiret wnen reinstating) DATE
; HOODLT e T4,

FILE NOWNI! FEE IS $138.75 - 01717.208-20 -013 1= 7T
_After May 1, 2008 Fee wlll be $538.75 1/17/08~50081-013 138,75
9. MANAGING MEMBERS/MANAGERS . !

TITLE MGRM . .
NAME FINE, HARVEY W

STREET ADDRESS | 5629 NW 38TH AVE
CITy-S7-2P BOCA RATON, FL 33496

TITLE MGRM

NAME FINE, JANET B

STREET ADDRESS | 5629 NW 38TH AVE
CTY-ST-2P BOCA RATON, FL 33496

TITLE
NAME

avar - DO NOT WRITE

NAME
STREET ADDRESS
CiTY-S1-2Ip

- : "IN THIS SPACE

TITLE f
NAME

STREET ADDRESS
Ciry-st-zip

TIILE
NAME . . )
STREET ADDRESS - - L T e .
CITY-ST-2IP C

tion suppiied with this filing does not qualify for ihe exemptions contained in Chaptar 118, Florida Statutas. | further certity that the information
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
receiver or trustee empowered to execute this repor! as required by Chapter 08, Flonda Statutes.

SIGNATURE: ,LWD—M %f 7op  Jr-tE5-2y00

]
SIGNATURE ANg TYPED OR PRINTED NAME OF SIGNII* MANAZING MEMBER, OR AUTHORIZED REPRESENTATIVE 7 bae Dayime Prone #

11. | hereby certity that the infor
indicated on this report is
kmited liabilty company ot




