2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT #L05000073358

1. Entity Name

1501 SOUTH LLC

04-10-2006 90039 020 ****50.00

Principal Place of Business

Mailing Address

T = v g

5900 CAMINO DEL SOL 5900 CAMINO DEL SOL
302 302
BOCA RATON, FL 33433 LS BOCA RATON, FL 33433 US
R v A
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04032006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FE) N%)er 3 Applied For
20 -32101949 Not Appi
pplicable
ap Couniry Zip Country 5. Certificate of Status Desired O Ei'ggq‘ﬁf::;ﬁc'"al
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme

D1 CAMPLI, OSVALDO H
5900 CAMINO DEL SOL
302

BOCA RATON, FL. 33433

Street Address (P.Q, Box Number is Not Acceptable)}

City

FL I Zip Cede

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

the obligations of registered agent

SIGNATURE

Sigraure, lypeo of DAnled name ol registerea agern ang e il apphcaple

(NOTE Registereq Agent sIpnature FBOUIEC When renstang)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable te
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR O3 Delete mLE D) Change [ Agdition
NAME Di CAMPLI, OSVALDOH NAME

STREET ABORESS | 5900 CAMING DEL SOL # 302 STREET ADDRESS

CiTY-5T-2F BOCA RATON, FL 33433 CITY-57-71P

TILE MGR O Beiele TITLE [ Change  {] Addition
NAME GARERI, ALEJANDRO P NAME

STREET ADDRESS | 5900 CAMINO DEL SOL # 302 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33433 CITY-87-2IF

TRLE [ ekete TME [ Change [} Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TITLE O oslets TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-2IP

THLE O pelete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

11. | hereby certily that the information supplied with this filing does nat gualify for the exemnptions contained in Chapter 114, Florida Statutes. t further centify that the information
indiicated on this repor 1 [rue ana accurale and (hat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limiied liability company or the receiver or trustee empowered to execute this repert as required by Chapter 808, Florica Staru:es

SIGNATURE: ,,,;//" Meandeo

MO

ok]osjoqa

454-232 -033%

SIGNATUR%IfoIWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RER

RESENTATIVE

Date

Cavtire: Phoae 8

4



