r el ——

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000013715

1. Entity Name

OLD ALABAMA PHASE If, LLC

Principal Place of Business

21071 W COMMERCIAL BLVD
SUITE 2800
FORT LAUDERDALE, FL 33309

Mailing Address

2101 W COMMERCHAL BLVD
SUITE 2800
FORT LAUDERDALE, FL 33309

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90139 008 ****50.00

AR

01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0712383 Not Applicable
Zi t Zi i
e Country P Country 5. Centificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

FORMAN, ROBERT S

2101 W COMMERCIAL

SUITE 2800

FORT LAUDERDALE, Fl. 33309

Sireet Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent,

SIGNATURE
Sfgnature, lyped or priniad name ol registered agent and title if applicabla, Agent si tequirad when (si ing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM 3 pelete TITLE [ Change [ Addition
HAME SHIMM, KENNETH L MAME
STREET ADDRESS | 2101 W COMMERCIAL BLVD, STE 2800 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL. 33309 CITY-ST-ZP
TITLE O velete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST-Zip
TITLE [ elete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZP
TITLE O pelste TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE O belete TmtE O Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TTLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP

11. | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and thai my

lirnited liability company or the receiver or trustee em /ered to execu

SIGNATURE:

not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
It rt as required by Chapter 608, Florida Statutes.

561-391~-1751

SIGNATURE AND TYPED OR PRIWAHE OF

NAGING MEMBER, MANAGER, OR AUTHORIZED nsvwksz'ufnm;( Dats

Daytima Phona #

KenneWmm, Member



