. 2Q07 LUMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000033781

1. Entlty Name
1515 INVESTORS, LLC

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90323 021 ****50.00

Principal Placa of Business Malling Address - S
20154 NORTHCOTE DRIVE 20154 NORTHCOTE DRIVE bUUGbIVL
BOCA RATONR, FL 33434 BOCA RATON, FL 33434
: ) 51 \
1 ° ‘e
R o7 B LS
Suite, APL. 4, etc. Suite, Apt. %, et 04062007  Chg-LLC CR2E083 (12/06)
City.& State City & Stale & FEI Numbor Applied For
‘ aO 75?':7/73 Not Applicable
Zp Country ap Courtry 5. Cerificato.of Statys Desired [ ?iggm“"“"
5. Ttame and Address. of Current Registered Agent 7. Name and Address of New Rogistored Agent
i Namo
COHEN, CHRISTINA - -
20154 NORTHCOTE DRIVE Street Address (P.Q. Box Number i Not Acceptable)
BOCA RATON, FL 33434
City FL I Zp Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. 1 am femiliar with, and scoept

maobﬁgaﬂonsof agent.
SIGNATUR : }
| Signatr, o printel rarss Of reQiktarad agom and (e i appiicabie, {NOTE: Ragiztersd Agen sipneture reguired whan seineteling)

Afe1/07

L Fee ia $50.00
Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
e AR AT D;rt-c-fﬂ/ O veez e [CJchange [ Acdion
[ Christir (o N
swavaoness | R /ST AW ’l’0+¢ Orive STREET ADODRESS
Z
CITY-ST-2P }G’ocﬂ fatvre  FC 77739 CTY-S1-2P
TOLE [ Daweta TIME [CJchange [ Additien
NALE HAE
STREEY ADIRESS STREET ADDRESS
TY-ST-1F CTY-5T-2P
TME 7 Detete TME Cdchange [ Addition
NAME N
STREET ADOFESS STREET ADDRESS
CAY-ST-ZP CATY-ST-1P
TIE [ vetete TME O change [ Addition
NAME N
STREEY ADCFESS STREET ADIFESS
ny-§T-1P cTy-s1-29
TIE O Detete TmE O crange ] AddMion
NAME RAE
STREET ADOFESS STREET ADDRESS
CIFY-5T-2P CTY-5T-29
TLE [ vetete e [T Ctange [ Addition
NAME RAME
STREET ADDPESS STREET ADDRESS
CITY-ST- 71 CITY-g1-2P

11. | hereby certity that tha information supplied with this fliing does not qualify. for the examptions contained in Chapter 119, Florida Siatues. | urther certify that the information
mmledmth:sreponlsu-uemmmmmWWamlhmmmmmMasﬁMMMm that | am a managing member of manager of the

Emdadlmm-yoompmyorm T or

SIGNATURE&

eepmpmamdtoaxecmemm required by Chapter 608, Florida Statites,
% ?/27/0

WMMTWWWMNMWMWMWMAM

Darytieems P #




