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2006 LIMITED LIABILITY COMPANY 8/30/2006-90034- 045&503@@5900

ANNUAL REPORT DwsingHETARY OF STATE
DOCUMENT # L05000043653 OF CORPORATIONS
1. Entity Name
1050 N.W. 15TH STREET, LLC 06 SEp 4, AN 10: |5
Principal Place of Business Mailing Address
901 N. FLAGLER DRIVE 901 N. FLAGLER DRIVE
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 LS
o s 0
Suite, Apl. #, etc. Suita, Apt. ¥, elc. 07062006 Chg-LLC CR2E083 (1 1/05)
City & State Cily & State 4. FEI Number Applied For
. 0280259 | Not Applicable
Zp Gountry Zp Country 5. Cenifiale of Staws Dasred [ ?g-gg‘mm'
6. Nams and Address of Current Registersd Agant 7. Name and Addross of Naw Reglstared Agent
— - - - Name - -
ROSECAN, LAUREN R ' i
901 N. FLAGLER DRIVE Sireel Address (P.0. Box Number is Nol Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

IGNATUR
Sic . E e, typad or prinied nasne of regiserad agaar and 1o d ppoicebie. {NOTE: Regstered Agenl signature requirsd whan renstaing) DATE .
Filing Faa is $30.00 Make check payable to
Due by September 6, 2006 Fiorda Department of State
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES . =«
ik Murcqing Men ber O Delets TR Mfm& ember O Crange 2R} Addition
e Rosecin Reclty L e ﬁmza,«- ectby bt
STREET ADDRESS q‘/ A {ld ler briee STREET ADDRESS 40/ Izlc %{. Ve
gy S1-2¢ st eh  Fu 33v0 cirv-st-2p weet fel FL 33v0,
e [ pewete TInE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oiTy-§1-2¢ CIFY-51-2P
TIE ] pelate TN O change (5 Agdition
NAME NAME
STREET ADDRESS -J STREET ADDRESS
Ciry-ST- 24P CITY-51-2IP
e £ Detete TLE O3 change [} Addition
STREET ADGRESS STREET ADDRESS
ciy-si-a# CTY-S51.2P
ME 7 Dewte TTLE [3Crange [ Addition
HAME NAME
STRLET ADORESS STREET ADDRE 55
Ciry-S1-2P CITY.ST-2P
TITLE e . .[Eosee.  _ f ™ME O Crange [2] Addition
NAME - . - N L . B .
STMMEF ADDRESS STREET ADDFESS
ciy-31-2P CITY-ST-2IP

11, I'hereby ceriify thai the informalion supglied with this liling does not qualify for the exemptions coniained in Chapter 119, Florida Siatutes. 1 further certity that tna information
indicated on this report is True and accurate and that my signature shall have the same legal stfect as il made under oath; that | am a managing member or manager ol the
limited liabifity company o the receiver of Irustea empowered (0 exacute this report as required by Chapter 608, Florida Statutes.

l SIGNATURE ANT TYPED DR PRINTED RASE Of G MANAGING MEMBEN, MANAGER, G AUTHORIZED nErnEsEurAfVE Daylame Phone ¢

SIGNATURE: % % _2 - £ /,Z F/ (J(a S /-F33 - 4411

41




