2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Magr 24,2007 08:00 A
ST, e

DOCUMENT # L02000020328

1. Entity Mams
16 TERRACE ASSOCIATES L.L.C.

cretary of State

Principal Place of Business Mailing Address

2727 E. QAKLAND PARK BLVD, 2727 E. ORKLAND PARK BLVD.

SUITE 101 SUITE 101

e B AR GV A
05182007 No Chg-LLC CR2E083 (11/05)

T DO NOT WRITE IN TH IS SPAC E 4. FE| Number Appliad For

- - : AR . 22-3866026 Not Applicabie

O $5.00 additicna:

3 ificate of i
§. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registared Agant

JOHNSON, BARBARA

2727 E. OAKLAND PARK BLVD. Do NOT WRITE
SUITE 101

FORT LAUDERDALE, FLL 33306 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registared office or registered agant, or both, in 1he State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applcabla (NCTE" Ragistaren Agant signature required whan reinglating) DATE

Filing Foe is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME 16 TERRACE ASSOCIATES, INC.

SIREET ADDRESS | 2727 E. OAKLAND PARK BLVD., SUITE 101
CITY-ST-2IP FORT LAUDERDALE, FL 33306

THLE O0O0oTES240

NAME : L . : ‘ N5/2107-30031-002 50,00
STREET ADDRESS

Ciy-ST-2Ip

T
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
City-81-2P

TIME

KAME

STREET ADDRESS
CITY-S1-2IP

1. | hereby certily that the ifidrmation supplied with this filing does not gualily for the exemplions comained in Chapter 119, Florida Statutes. | furlhar certity that the information
indicated on this report ue and accurate gfdythatl my signature shall have the same legal effact as il made under oath; that t am a managing member or managar of the
imited liability comparyg off the receiver or tysteelempowerad 10 execute this report as required by Chaptar 608, Florida Statutas

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME §

: = A
SGNING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Pnong #




