' L}

~ FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # L00000013685 Secretary of State
1. Enlity Name 02-20-2006 90140 007 ****50.00
SESSOMS OFFICE PARK, L.C.
Principal Place of Business Mailing Address
#
7485 DAVIE ROAD EXTENSION“ 7485 DAVIE ROAD EXTENSION £UUUoIIY
e e HII”I" IH ||H‘ ||m II‘H ||“’"”I Ilm ”Ill””l I’m ml”““‘ m ‘ll‘
2. Principal Place of Business 3. Maiting Address
Suite. Apt. 4, etc. - Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State s City & State 4. FEI Number Applied For
Ce x 65-1142436 Nol Apolicable
Zip Country Zip Couniry 5. Carttficate of Status Desired [ Ei'ggg?:&ﬁona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR —_— . ——— . Names -~ - — [ -
SSZF%N'F\I(?_EE' SR.FUBEN M Street Adoress (P.O. Box Numbet is Not Acceplable)

HOLLYWOOD FL 33020

City FL Zip Code

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

SIGNATURE
Snature, typed a1 prinled name of registerad agenl and 4lle i apphoabie, {NOTE: Regisiersa Agent signalure required whan remsiating) DATE
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES
THLE MGRM [ vetete TITLE [ Change  [J Addition
NAME SESSOMS, .FLETCHER NAME 3
STREET ADDRESS {7485 DAVIE ROAD EXT STREET ADDRESS
CITY-S1-2iP HOLLYWOOD FL 33024 CITY-ST-2IP
TLE MGRM O Delete TME [ change [ Addition
NAME SESSOMS, AUDREY NAME
STREET ADDRESS | 7485 DAVIE RD EXT STREET ADDRESS
CIY-S1-2IP HOLLYWOOD FL 33024 CrIy-ST-2IP
THLE c “ [ Delete - f wmg = T o [ Crange ~ ~[] Acdition
NAME T T - . TOUTTTTTTTTTTOY e T T T T - T
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-ST-2IP
THTLE J Delele TITLE [3 Cchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-ZIP
mE 7 pelete TTE O change ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CiTY-ST-Z1P CITY-ST-2IP
HTLE T Delete TITLE G Change (] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-S1-2p CITY-ST-2IP

11. | hereby certity that the information suppligg with this f
indicaled on this report is true and acg
limited liability company or ihe recei

mg does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered 10 execute this repari as required by Chapler 608, Florida Stalutes.

SIGNATURE: / Fietcher Sessoms 02-15-06 954-431-7900

. e .40 P o




