2007 ‘LIMITED LIABILITY COMPANY ‘
. ANNUAL REPORT (AR) FILED

DOCUMENT # L02000021107 Apr 02,2007 08:00 Al
1. Enly Nemo Secretary of State |
526 HOLDINGS, LLC
Principat Place of Business Mailing Addross
4699 N.FEDERAL HWY " 4689 N.FEDERAL HWY
SUITE 206 SUITE 206
POMPANQO BEACH FL 33064 POMPANO BEACH FL 33064
us us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilg, Apl. #, elc. Suite, Apl. #, eic. 15t MOCRE CR2E083 (10/06)
Cily & Slate Cily & Stale 4. FEI Number Applicd For
73-1654163 Not Applicablo
Zp Eouniry 2o Country 5. Certificale of Stalus Desired O $5'00 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHBURN, ROBERT R -
Streat Address (P.O. Box Numbar is Not Acgeplable)
2803 N.W. 12 AVENUE (
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing ils registered oflice of registered agent. or boih, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent.
SIGNATURE ;
. Sgnature. lyped o prntad name of regsiered agent and btk 4 applcatie {NOTE: Ragstered Agent signatura requrrad whan remstating) DATE
| FILE NOW!Y FEEIS $50.00 '
Make Check Payable to Florida Department of State
) Due By May 1, 2007 ‘
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS { CHANGES
TInE MGRM [T Detete TIME [ change [ Addition
NabE WASHBURN, JOHN S NAME
SIRIETADORISS | 3616 N.E. 24TH. AVENUE STRIFT ADDRISS
CIY-SI- 4 FORT LAUDERDALE FL 33308 CIY-ST-7P
T IE . . : i Charge Addflion
o Hose e -, Moooooggesed e O
SIREET ADDRESS SIALET ADDRESS 04710, U f —BDDDb_DDS SU' 0o
CITY-S1-21P CITY-S1-2IP
nit [ pelete I me [ Change [ Addilion
KA - NAME - .
SIRELT ADORI §5 STRECTADDRESS
eITY-$1- 7P ' e CIY-SI-2p
T, [T perete e O change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
it O peiete I Clcnange 7 Acditon
NAMI NAME
SIREET ADDRESS STRLET ADDRISS
CHY-SI-ZIP ' CITY-S1-2IP
Tine T pelete TILE . [J change [ Additien
NAME NAME
SIREET ADDRESS SIRCET ADDRFSS
CIy-$1-21p CIy-81-2IpP
11. | horoby certify that the informalion supplied with this filing does nel qualify Tor the exemplions contained in Section 119, Florida Stalules. | further certify that the information
indicalad on this report is Irue and accurale and lhat my signalure shall have the same legal effect as if made under oalh; that { am a managing member or managor of the
limited liabifity company or tho receiver or trustee empowered to execute this reporl as required by Chaptor 608, Flarida Statutes,
' < & /
SIGNATURE: X " e S/2sfi7 55y S8/ 939
SIGNATURE AND FYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date T Dayume Profg ¢




