2007 LIMITED LIABILITY COMPANY

FILED
Jan 25,2007 08:00 AM

ANNUAL REPORT g
DOCUMENT #L02000013148 Secretary of State
1. Entity N
35(::‘9 N.EBBIXIE HWY, LLC
Principal Placa of Business Maiiing Address
524 ISLE OF CAPRI C/0 BRIAN LYNN
FT LAUDERDALE, FL 33301 TWO S UNIVERSITY DR, STE 215

PLANTATION, 1. 33324

o SOy - -

=~ UMM GERE I

5. Certificate of Status Desired a

- T o U ~ 4| 01092007 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE lNTHISSPACE | 4. FEINumber Applied For
' ’ ’ 01-0725285 Not Applicabla
$5.00 additional

Fes Required

6. Name and Address of Current Reglstered Agent

BATES, JAMES T
524 |1SLE OF CAPR
FT LAUDERDALE, FL 33301

PO
Wt SRR
W hl =( o

8. Tha abova named entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida
tha obligations of registerad agent.

. 1 'am familiar with, and accept

SIGNATURE

Signature, fypea o printed name of registered egent and fitis if appicatie. (NOTE: Ragisterad Agent sigriatune required wiar reinsiating}

DATE

Filing Feea is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

BATES, JAMES T

524 ISLE OF CAPRI

FT LAUDERDALE, FL 33301

TILE

NAME

STREET ADDRESS
Ciry-5T-2iP

TIM.E

NAME

STREET ADDRESS
CIy-sr-2¢

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

o b
b i

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TME
NAME

STREET ADDRESS
CITY-ST-2P , RO .

WRITE

.-

11. | heraby cerlify that the informatlon supplied with this fil
indicatad on this report is rue and accurate and that
limited liability company or the receivar or trustes emgbwared ta execute this report as required by Chapter 608, Florida Statutes.
ety

SIGNATURE: 7

doss not qualily for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that tha information
signature shall have the sama legat eflect as if made under cath; that | am a managing member or manager of the

|8oe” (avisstzs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oata

Daylma Phone #

I




