: FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # L02000013715 04-07-2008 90225 007 ***138.75

1. Entity Name

OLD ALABAMA PHASE [I, LLC

Principal Place of Business Mailing Address VUvuUNUY I Y
2101 W COMMERCIAL BLVD 2101 W COMMERCIAL BLVD
SUITE 2800 SUITE 2800
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
3700 Alrport Road
Suite, Apt. #, elc. Suite, Apt. #, etc.
03242008 Chg-LLC CR2E083 (12/06
Suite 401 g ( :
City & Slate City & State 4. FEI Number Applied For
Boca Raton,. F 01-0712383 Not Applicable
Zi Countr Zi Count i
P Hny P ountry 5. Certificate of Status Desired O $5.00 Additicnal
33431 Uus Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, ROBERT S
2101 W COMMERCIAL Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 2800
FORT LAUDERDALE, FL 33309
City F L Zin Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraiurs, typed or printed name of registered agent and title il applicable {NOTE: Registered Agen: signature required when Jeinstating) DATE
FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me . [MGRM L O Delete T Bd Change [ Addition
MAME SHIMM, KENNETH L .- NAME
STREET ADDRESS | 2101 W COMMERCIAL BLVD, STE 2800 sreeranoress | 3700 Airport Road, Suite 401
CY-S1-2IP FORT LAUDERDALE, FL 33309 orv-st-zp [Boca Raton, FL 33431
ImLE [ pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7I9 CITY-ST-ZIP
TITLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-31-2IP CiTY-ST-2IP
HIL 1 Delete L (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST1-2IP
TITLE O delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TILE [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-8i-217 CITY-ST-2IP
11. | hereby certify that the information supplied withuthis filing does not qualify fer the exempiions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this report is true and accurate hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ydstee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: dhjot Sel-241- 1151
SIGNATURE AN?,'IYPE R PRINTED NAME OF SIGNING MMANAGING MEMBER, mEER.OEVALITNDRlZED REPRESENTATIVE 'Dlle l Daytime Phone #
L

. &oNmm ﬁ’%aamcﬁ“ el
o




