FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 102000007933 ecretary of State

1. Entity Name 04-18-2007 90032 035 ****50.00

1261 SPANISH RIVER ROAD, LLC

Principal Place of Busingss Mailing Address

11555 HERON BAY BOULEVARD, SUITE 200 11555 HERON BAY BOULEVARD, SUITE 200

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

R e UMD MACEI b
Suite, ApL. #, elc. Suite, Apt. #, elfc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

04-3643922 Not Agplicable
2l Country Zp Country 5. Cerlificate of Status Desired [} I§ese. ggﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTHENBERG, MARK D

11555 HERON BAY BOULEVARD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL Zip Code

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

SIGNATURE

Séignature, fyped of prinied name of 1egisterec agent anc btle it applcable. {NOTE Regisiered Agent signature recured when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITICNS { CHANGES
TITLE MGRM [ pelete TILE S Change [ Addition
NAME ROTHENBORG, MARK NAME MARK RoeTHE~GERG
STREET ADDRESS | 11555 HERON BAY BLVD STE 200 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33076 CHY-ST-2IP
TITLE [ pelete TITLE [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TTLE [ pelete TILE [Jchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP
iLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1- 2P
TILE [ Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

- -Q - 2P ad o
SIGNATURE: /WK, T3 °

SIGNATURTWD OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




