2006 LIMITED LIABILITY COMPANY

__ ANNUAL REPORT ) _ _ FILED
DOCUMENT # £.01000004514 o Jan 17, 2006 08:00 AM
1. Entityfdame

1601 MANAGEMENT, LLC Secretary of State

Principal Place of Business Mailing Address
1601 N.E. 26TH STREET 1601 N.E. 26TH STREET
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305 _

LT

01062006 No Chg-LLG CR2ZEQ83 {11/05)
DO NOT WR'TE IN THIS SPACE 4, FEI Number ) Apgned For
' : 65-1086364 Nat Apgic

- . $5.00 adaiional
5. Certificate of Status Deswgd O Fes Required

6. Name and Address of Current Regisiered Agent

o1 NE. o8T) STREET DO NOT WRITE
WILTON MANORS, FL 33305 - IN TH‘S SPACE

8. The above named sntity submits this statement for the purpess of changind its sebistered ofﬂce-ér_ repistered agent, or both, in the State of Florida. | am familiar with, and 2.7 :
the ohligations of registered agant.

SIGNATURE

Signature, typad o pdned rame of regintered agent and e I applicable. HOTE. Rogisterst Agont signature 1equited when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2008

a. MANAGING MEMBERS/MANAGERS .
1ILE MGR
NAME MARRINSON, RALPH A

STREET ADORESS | 1601 NE 26 STREET
CITY-ST-IF FORY LAUDERDALE, FL 33305

TIRE UONGOGRREE TS

HAME 11 /2070580002014 50,80
SYREET ADDRESS
oTy-§1-2P

TILE
HAME
STHEET ABDRESS

o572 DO NOT WRITE

e IN THIS SPACE

STRECT ADORESS
CTY- 57.2P

THELE

NAME

STREET ADDRESS
GITY-5T-F

TE

NAME

STREEY ADDRESS
CiTY-37-2P

11. 1 hereby certify that the information suppiied with this fiing Soes not qualify for the exemptions contained in Chagter 119, Florida Stetutes, ! further certify that the infarmarh
indicatéd on this repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of i
timited liability company ot the receiver of trustes empowered to executs this report as required by Chapier 608, Florida Stawtes.

ees

SIGNATURE: {N thah.ﬁ. Mown nsm lLLDiQL: 454 -5bip-33¢

L
SIGNATURE ANC TYPED OR PRINTED HAME OF SIGHING MANAGING MEMBER, OR All'ﬂ'lm REPRESENTATIVE ‘ Daylime Phona #




