FILED

2006 LIMITED LIABILITY COMPANY Aug 14,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000088501 08-14-2006 90123 040 ***150.00
1. Entity Name
5571 UNIVERSITY, LLC
Principal Place of Business Mailing Address
T169 N.W. 127 WAY 7169 NW. 127 WAY
PARKLAND, FL 33076 PARKLAND, FL 33076
Suite, Apt. #, slc. Suite, Apl. #, etc.
P Hie. Apt ¥, @ 08102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 -3 QY S Not Applicable
Zp ) t . Zi ~— - iti
® Counlry P Country 5. Certificate of Status Desired D $5.00.Adctional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
KAHN, JEFFREY B ESQ.
3300 UNIVERSITY DRIVE SUlTE 711 Strest Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL, 33065
.,; -
Ko City FL [ Zip Code
8. The above named enlity submits lhts statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
.. the obhganons of reglslered ﬂgenl
Ry }
SIGNATUHE =
4! ture, typed o printec narneol regstened agent and tile if apphcable (NOTE: Registarad AQent SiQRaLIe raGuined when reEiaing) DATE
S . “ .
* !Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
i, .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE [ Change [ Addition
NAME STANZIONE KATZ, JILL NAME
STREET ADDRESS | 7169 N.W. 127 WAY STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33076 CITY-ST-2IP
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI -ST-2IP CITY-ST-21P
TITLE -] Detete- - e o [J Change ] Additien
NAME HAME -
STREET ABDRESS STREET ADORESS
LITY-ST-2IP CITY-S1-2IP
me - [J Delete Tme Cichange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TME 3 Oelete THLE (3 Change (] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - CITY-S1-2P
THLE O petete TILE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fgrida Statutes. | further certify that the information
indicated on this report is true and a cur mand that my signature shall hgva the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cgith did lea empowered lo @xecute fis report as raquired by Chaptar 608, Florida Statutes.
SIGNATURE: X 1, A alZ —
BIGNATURE AND PED OR FRIWED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong #




