FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) . ] Mar 17, 2006 8:00 am
DOCUMENT # L00000001987 : Secretary of State
1. Entity Narne 02-27-2006 90837 001 ***550.00
535 S. FEDERAL HIGHWAY, LLC
Principat Place of Business Mailing Address
535 SOUTH FEDERAL HWY 4801 SOUTH UNIVERSITY PR., SUITE 227
DEERFIELD BEACH FL 33441 DAVIE FL 33328
7
\ R LA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suile, Apl. #, atc. tst MOORE CR2E083 {10/05)
City & Stale City & Siale 4. FEI Number Appiied For
65-0990205 Not Applicabla
Zio Country Zip Couniry 5. Cettilicate of Status Desiec [ g'g?q;:’:;'h""
5, Name and Address of Current Registered Agant 7. Marmne and Address of New Registered Agent
Na
BROWN, MARK ™ Kevin MNCKPNND -
! Streat Adoress (P.O. Box Number is Mot Accepanie}
4801 SOUTH UNIVERSITY DR, SUITE 227
DAVIE FL 33328 =i =a
City FL I Zip Code

8. The above named entity submits this sialement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of regisiered agaent.

SIGNATURE

. DATE

9. MANAGING MEMBERS  MANAGERS . ADDITIONS/CHANGES

THE CEOD 0 Detere LT3 " CJChage [T Aocition
NANE BROWN, MARK HALE

STREET ADDRESS | 2752 SW 132ND WAY STREET ADCRESS

cry-s-®  |DAVIE FL 33330 CAvY-5T-2P

TME PO ) . O Detete TME COlchange 3 Aadition
RAME MCKENNA, KEVIN NAMEE

STREET ADDRESS | 1081 E WILSHIRE CIRCLE STREER ADDRESS

cev-sI-2P - |PEMBROKE PINES FL 33027 ciy-S1-2P

nRE 0 Delete e I change [ Adaion
NAME _ NAME ) — —
STREE T ADGRESS STREET ADORESS ~

Cite-5T. 1P CITY-57-2%

TiME O Delete TiME OCrarge [0 Addilion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CIFY-ST- 7P CRY-S1-2tP

nE O velete mE DO change  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-S1-7t° CiTy-ST1-71P

i O Delee i[13 [ Change [ acdition
NaME NAME

STREET ADDRESS STAEET ADDRESS

CIre-SI- 1P ciry-5I-2p

11. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Section 118, Plorida Statulgs. | further centify thal the information
indicated on 1his report is true and accurale and that my signature shell have the same lega!l effect as if made under ocalh; that § am a managing member of manager of the
lirrilad liabilitly company or he receiver of lrusleg rempowered I executo hig report 8s required by Chapter 608, Florida Statutes.

SIGNATURE: L{C ) W C ?/’M%é

E AMD TYPED OR PRINTED NAME OF MEMEER, QR AUTHORLTED REPAESE NTATIVE




