2007 LIMITED LIABILITY COMPANY ‘

- -~ ANNUAL REPORT (AR) FILED |

PQCNUMENT # 100000013685 May 17, 2007 08:00 AM
. Entity Namo S
ecreta of State

SESSOMS QFFICE PARK, L.C. ry
Principal Place ol Business Mailing Addross '
7485 DAVIE ROAD EXTENSION 7485 DAVIE ROAD EXTENSION
o e Hll“l“ ||’ ||m||m Ilm ||m||”‘ ||‘|“l“|“”| Iﬂl' Il’ll |H||‘ ‘H ‘ll}
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, ofc. Suile, Apl. #, olc. 1st MOORE CH2EQ83 (10/‘06) ‘

City & Slalo Cily & Slale 4. FEI Number Applied For

65-1142436 Not Applicable
Ze Couniry 2p Couniry 5. Corbficale of Status Deasired [} ?i'gg“ﬁggmmal
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHNEIDER, REUBEN M
2021 TYLER ST
HOLLYWOOD FL 33020

Strool Address (P.O Box Numbor is Not Acceplable)

City FL Zip Code

8. The above named entity submits Lhis stalement for Lhe purpose of changing its rogislorad ollice or regislored agenl. or both, in the Stale of Florida T am familiar wilh, and accop!
lho obhgalions of rogisicrad agenl |

SIGNATURE
Sxynalure, typed or punled name of regislered agenl and hile d apphcable. (WNOTE- Regislored Agenl signalure required when renstaling) CATE
FILE NOW!1! FEE IS $50.00
Make Check Pa to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ne MGRM [ efele i [ change  [_] Addition
NAMi SESSOMS, FLETCHER NAML,
SIMETADDRISS | 7485 DAVIE ROAD EXT SIMETADIILSS
cly-sl-Ap HOLLYWOQOD FL 33024 CIY-51-21F
ni MGRM [ peleie [t [ Change  [] Addition
HAME SESSOMS, AUDREY NAM _ UDOnOn TR o
SiRE 1 AODRESS | 7485 DAVIE RD EXT S1Rl 1 T ARDRESS 0%/ 2007 ~20083-021 50,00
CHY-s1-21P HOLLYWQOD FL 33024 CHY-51-71P
1] ] Delete Tt ' ] change ] Addition
RAM! NAME
SIRETT ADDRESS SIACET ADDRESS
GIY-81- 4P GIY-$1-7F
i [T Deleln nr [7] change [ Addilion
NAME NAMI
SIRTET ADDRESS SINE] ADBALSS
GUY-si-21P GHY-ST- 2P
UL O oolele mr [ change ] Addition
NAM! NAMI.
SIREET ADDRE S SIREETADDRE 8%
CIY-SI-2IP CIY-SI-21P
it O peleie nmy [ charge [ Addilion
NAME NAMI
SINLY ADDRLSS SINCIT ADDRESS
CIIY-SI-21P CHY-SI-4P
11. | hereby corlify that ihe informalion supplied with this fiting nai qualify for the oxomplions containad in Section 119, Florida Statules. | further certify thal the infermation
indicated on this report is truc and accurate and that my signatdrg shall have lhe same legal offoct as if made under oalh thal | am a managing membeor or manager of the
hmiled liability company or tho receciver usloo@mpowgrad to dxecule this report as requiraed by Chaplor 608, Florida Slalulos.
SIGNATURE: 05-11-07 954-431-7900
SIGNATURE AND TYEEDOR-FFINTED NAME OF SI3NTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Dete Daylime Phare 4




