* — FILED
2006 L NNUAL REPORT (aR) Y Mar 17, 2006 8:00 am

DOCUMENT # L00000002007 Secretary of State
! Entty Name 02-27-2006 90837 001 ***550.00
601 7157 STREET, LLC
Principal Place of Business Mailing Address
B01 715T STREET 4801 SOUTH UNIVERSITY DR., SUITE 227 W ww oy =
MIAMI BEACH FL 33141 DAVIE FL 33328
a
0
/ UM BACR O RN ST
2. Principal Place of Businass 3. Mailing Address
Suite, AnL, #, eiC. Suite, Api. ¥. elc, 15t MOORE CR2E0B3 (10/05)
City & State City & Staie 4. FEI Number Apptied For
65-0930203 Not Applicable
e Couniry Zip Country 5. Cerlficato of Stats Desied [ ?i-ggmﬁ""a'
6. Name and Address of Curmani Registerad Agent 7. Namae and Address of New Registerad Agent
Mame
‘ggavé%uhq.ﬁREngERSIW DR SU'TEV££7 T Street Address (P.CA-qu Number is Not Acceplable)
DAVIE FL 33328
Ciry FL | Zip Code

8. The above named entity subrmits Ihis statement for the purpose of changing its registered ollice or registered ageat, or boih. in the State of Fiorida. | am (amiliar with, and accept
the obtigations of ragistered agent.

SIGNATURE _
SAOrUNE, IYPA OF X AT VT OF [ AGsed e 40WnT wnc ilie ¢ appobcable. {NOTE: Rog-lwud AQenl SnoHAE JERAET whun TIONKIMY DATE
K LU ALY ARy SRR AR i‘.ﬂ‘ -.p e ""'::5
“FILE‘NOW'II';FEE“IS $50‘
9. MANAGING MEMBERSIMANAGERS " 10. ] = ADDITIONS fCHANGES
e CEOD 7 Dmiere s [ crange [ Addution
NAME BROWN, MARK NAME
SIAELTADDRESS [ 2752 SW 132ND WAY STREEY ADDRESS
ciry-51-21P DAVIE FL 33330 CirY-57-2F
TnE PD 0 vetete e O change (] Addition
NAME MCKENNA, KEVIN NAME
STREEY ADDRESS | 1061 E WILSHIRE CIRCLE STREET ADDRESS
ciy-51-0¢ (PEMBROKE PINES FL 33027 Cre-S1- 2
e O Delets TRLE O Change [ Aodition
NAME R NAME —— R
SIRLEY ADDRESS - STREET ADDRESS
CITY-ST-79 ciry-Srpe
e O eee e ‘ Otrasge [ addiion
RAME NAME
STREET ADDAESS STRIE] ADORESS
ciry-si-np CITY-ST.I
nng 3 Cetere Lyl [ cChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRISS
CIFY-§T-2P CIFY-SI- 2P
e O peiete T Qcrenge [ addition
HapE NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP

11. | hereby cerbly thal the intormalien supplied with this filing does noi qualify fer the exemptions contained in Section 119, Florida Statutes. | further cerlity that the intormation
indweated on this report is iue and accurate and that my signature shall have the sama legat effect as il made under oath; Ihai | arm 8 managing member of manager o! the
Ivmited liability company or Ihe receiver of ttusiee empowered 10 execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: A - //f/‘-b/L,,,, ?//%qa'

SIGNATURE AND TYPED OR HAME OF L on REPRESENTATIVE Dawm Daysroa Phore &




