2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L06000029931 -~ 4 Secretary of State
1. Entity Name :
1511 GEORGIA LLC
Principal Place of Business Mailing Address
622 NORTH FLAGLER DRIVE 622 NORTH FLAGLER DRIVE
APT. 307 APT. 301
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33407 US
R -~ JETEA BT
Suite. Apt. ¥, eic. Suite, Apl. #, 8tc. 02122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - - Applied For
agmtaszape 5 O4SZ S0 Trammican
o Country Zip Country 5. Certiticate of Status Dasired (] ?Eg' ggq l'ﬁf::}ﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agant
Name
KAMINESTER, VERA E
622 NORTH FLAGLER DRIVE Strest Address (P.C. Box Number is Not Acceplable)
APT. 301
WEST PALM BEACH, FL 33401
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and tite it appicabie (NOTE" Regisiarad Agenl signaturs required when /enstaing} DATE

FILE NOW!II FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CRANGES
IILE MGRM ] pelete TMLE [ Change [ Acdition
NAML KAMINESTER, VERA E NAME UUnnUU |_"_‘| jl - El}::?
STREETADORESS | 622 N FLAGLER DRIVE #301 ] STREET ADDRESS 05727 - -:I “1}“:_ 51 133,75
Ciry-81-2P WEST PALM BEACH, FL 33401 CITY-ST-2iP -l 0.
NTLE 7 Delete TMLE [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-20¢ CITY-S1-2IP
TILE O telele TITLE [ Changs [ Adelition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CIrY-S7-2P CITY-ST-21P
TILE (] Delete TMee [ Change (] Addi.on
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
fift3 O pslete TITLE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2iP ciry-§1-21P
e [ betetn TITLE [ Change  [7] Addlion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2IP

11. [ harsby carlify that the intormation supplied with this filing does not qualily for the axemptions centained in Chapter 119. Florida Statutes. | further certify that the informaticn
indicated on this repart is true ang,accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited hability company or tha ewer or trustae empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,u Y-lf-ot $E/-779-/0 /0

BIGNATURE AMFED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phons 8

7

May 01, 2008 08:00 AN



