2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT #L01000006453

1. Entity Name

FEDERATION SCHOOL LANDS, LLC

ecretary of State

04-09-2007 90351 028 ****50.00

Principal Place of Business

5890 S. PINE ISLAND RD.
DAVIE, FL 33328

Mailing Address

5890 S. PINE ISLAND RD.
DAVIE, FL 33328

2. Principa!Place of Business - No P.O. Box # 3. Mailing Address

RN

Suite, Apl, #, etc, Suite, Apt. #, etc.

03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1106189 Not Applicable
Caunt Zi t i
ap uniry ® Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

WEINBAUM, MARTIN
5890 SOQUTH PINE ISLAND ROAD
DAVIE, FL 33328

Stillman, Eric B.

Street Address (P.O. Box Number is Not Acceplable)

5890 So. Pine Island Road

City . Zip Code
i Davie FL I 53328
8. The above named sentity submiig4his e the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. { am familiar with, and accept
the obligatic:;vﬁegisiered aghpt.
> Er 3N,
SIGNATURE _{{ » T et 37t ic B. Stillman i/ o7
Sﬁarule. typed o printed name of registerad agent and litle it applicable. 7

(NOTE: Regisiered Ageni signature required when reinstating}

4 DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable ta
Florida Department of State

9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e MGRM 3 Detete e [ change [ Addition
NAME THE UNITED JEWISH COMMUNITY OF BROWARD COU || name

STREET ADDRESS | 5830 SOUTH PINE ISLAND ROAD STREET ADDRESS

CIrY-§T-2IP DAVIE, FL 33328 CITY-ST-27

TILE [T Detete THILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F GIy.S1-2IP

TITLE 3 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClIy-S1-21# CiTY-8T-2IP

HILE [ Delete ILE 3 Change  (J Andilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-z7i¢ CITY-ST1-21P

TIE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CITY-ST-ZIP

e 1 celete TInE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify Lhat tha infomation
signature snall have the same legal effect as il made under oath; that { am a managing member or manager of the
red to execute this report as required by Chapter 608, Fiorida Statutes.

indicated on Ihis report is true and accurale and that
limited liability company or |he raceiver, or trus!

I

Eric B. Stillman

3/14/07 954-252-6900

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NMOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia Dayiime Fhone »




