FILED
2008 L‘MEE&H\Q%EEJR%OMPANY Feb 18, 2008 8:00 am

r f
DOCUMENT # L99000009091 Secretary of State
1. Entity Name: 02-18-2008 90078 005 ***138.75
2201 COLLEGE AVE., LLC
Principal Place of Business Maziling Address -vuy (
2201 COLLEGE AVE. 2201 COLLEGE AVE. ‘
DAVIE, FL 33317 DAVIE, FL 33317
\
2. Principal Place of Business - No P.O. Box # 3. Maiing Address :
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0969105 Not Applicable
ap Country ap Counay 5. Certiicate of Stus Desied [ ,?i".!&:;fgw
~ _——_ 6. Nama and Address of Cuirent Rogistored Agent - - 7. Name and Address of New Ragistarad Agent— - —
Name
GUTTER, JOSEPHER & RUFFIN, P.A. '
100 W. CYPRESS CREEK ROAD, SUITE 900 Sueet Address (P.Q. Bax Nurmber is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL I Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

&mqne.vfoem:x prted neme of req:sicyed agont and tile 1t epphcebie. {NOTE: Apert racpantcd whin

FILE NOWIN FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, 7. MANAGING MEMBERS /MANAGERS 10. ADDIRONS JCHANGES

TLE MGR ] Desete TILE OcCmege [ Addition
NAME MAURER, LAWRENCE D HAME

STREET ADDRESS | 2201 COLLEGE AVE. STREET ADDRESS

GiTY-81-21P DAVIE, FL 33317 CAY-S3-7IP

TMLE MGR [ pesee TMLE [ cCrange [ Addition
RAME MAURER, M. JESSE NAME

STREET ADDRESS | 2201 COLLEGE AVE. STREET ADDRESS

GATY-ST-2IP DAVIE, FL. 33317 CIY-§1-21¢

wme___ O ockese THLE _ . e [Othnge_ [ addtion |
NAME RAME

STREET ADDRESS STHEET ADOARESS

CiTY-SY-2IP CTY-ST-71P

TMLE [ Detee TALE O Cmnge [T Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP any-s1-ae

TILE [ Detete THLE [ crange  [] Addition
RAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S1- 47 QTY-S1-2P

TLE R [ Detete TMLE JChange [ Addition
NAME R NAME

STREET ADDRESS |- STREET ADORESS

CITY-57-¢ aTy-ST-2IP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
ingicated on this report is Tue and accurate and that my signature ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or Inssiee empowered 1o execute this report as required by Chapter 608, Florida Stahutes.

R, OR AU REPRESENTATIVE Gaytrne Fhona #

.ot M
SIGNATU-B”EN.Eme&P_‘EMG | C—

\/



