2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . FILED

DOCUMENT # 1?9"9000‘009091 = Feb 12, 2005 08:00 AM

1. Entty Name - A - Secretary of State

2201 COLLEGE AVE,, LLC

Principal Place of Business : . "’:;_@ﬁmddress . SRR

2201 COLLEGE AVE. . _ 2201 COLLEGE AVE.

DAVIE FL 33317 " - 7 .. - DAVIEFL 33317

e WAL
Sulle, Apt #.efe. T T T T T Ty Sule, Apt # et ' 15t MOORE CR2E083 (10/04)
City & State — L .City & State” - 4. FEI Number Appiied For

_ 65-0969105 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ~ [) ?g-g&&f:;“""a'

6. Name aivd Address of Current Reglslered Agent
2 — — _ —

GUTTER, JOSEPHER & RUFFIN, P.A,

7. rigme and Address of New Registered Agent ) -

100 W. CYPRESS CREEK ROAD, SUITE 900 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309 =

City ) FL —[ Zip Code

8. The above named enfity SUbmMmits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligaiions of registered’ agent -

SIGNATURE - - - -
Swgasture. lyood of phnied riFma of regrsisred agant and tite if apphcakle (NOTE Registarod Agent signalua requied when ransrating}™ - BATE
FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 :
9. ] = MANAGING MEMBERS /MANAGERS - #o. ADDITIONS / CHANGES i -
TIE MG - o niE ' N Chanige Addiion
R T Detete UOnnO0e2TEAs l:] ge [
NN MAURER, LAWRENCE D N [/ 12/ 05-80055-025 50,00
STREET ADDRESS | 2201 GOLLEGE AVE. STReE [ ADDRESS b
CTY-8T-AF {DAVIE FL 33317 IS 2P
(iLE MGR T = Do I onar o ) T [ ohange [ Addition
HAME MAURER, M. JESSE HAME
SIRFET ABDARESS { 2201 COLLEGE AVE. SHREET ADDRESS
CITY-ST- 2P DAVIE FL 33317 Y51 21p
nitt i ' ‘ 71 oeiste s [ change [ Additin
NAME haME
IREFT ADDRESS ) STREET ADDRESS
CITY . SI-2IP : Iy -31- 2
WL 7 o "7 Dol e [T ehange ] Adcition
NAME KAME
STREET ADDRLSS STREE T ADDRESS
CITY-Si- 7P CNY-Si- P
e } . 17 Delets THE o [ change [T A
NAME NAME
STREET ADDAESS SIREET ADORESS
ry-51-2p 7Y §T- 2P
e o = O Deiete e O Change [ it
RAME HAE
STREET ADDRESS SIRLE T ADDRLSS
ciry-sT 7P Y- ST e

11. | hereby certify that e infarmation supplied with This filing does not gualify for the exemption stated in Section 118.07(3)1), Florida Statutas | further cerfily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chagter 608, Florida Statutes.

SIGNATURE: """t\“—"/m’_\

SIGNATURE AND TYPED GR PRINTED NAME DF SISNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE - Pate Dayume Phone #




