"2067 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Apr 25,2007 08:00 A
S Secretary of State

DOCUMENT # L02000023721

1. Entity Name

1530 FEDERAL, LLC

Principal Piace of Business’ Maiiing Address
2240 PALM BEACH LAKES BLVD. 2240 PALM BEACH LAKES BLVD.
SUITE 400 SUITE 400
e NSO REERA R
. ‘ B ) 04192007 Ne Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH IS SPACE ' 4. FEI Number Applied For
. ) P 42-1552950 Nol Applicable

0 $5.00 Additional

Fee Required

5, Certificate of Status Desired

6. Name and Addross of Currant Registored Agent

MINNS, MYLES : o % 2y g
2240 PALM BEACH LAKES BLVD. - DO NOT WRITE
STE 400 . Pty P
WEST PALM BEACH, FL 33408 IN 'THIS SPAC’E

8. The above named anlity submits this statemant for the purpose of changing its regssterad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, typed or printed nama ol reqistersd agant snd ttla i applicably (NOTE: Regaterad Agent s:gnalure requited when relnstating) DATE
Filing Feo is $50.00 _ HOOODN 729125
Oue by tay 1, 2007 | 05/D3/07-80028-011 50. 00
a. MANAGING MEMBERS/MANAGERS ' ' .
. TMLE MGRM . AR o '
NAME MINNS, MYLES .

STRELT ADDALSS | 2240 PALM BEACH LAKES BLVD., STE 400 P |
ov-s1-2p | WEST PALM BEACH, FL 33409 ’

TILE

NAME

STREET ADDRESS
CITY-ST-2IP -

TNLE
NAME

s | ‘DO NOT WRITE -

NAME
STRELF ADDRESS
CIrY-ST-2IP

TITLE .
NAME R ' a s
STREET ADCRESS
CITY-5T-21P

TiE
NAME , ‘ e

STREET ADDRESS .

CITY-S1-21P ) L »

11. | heraby certify that the information supplied with this filing does not quality for the exemptions containec in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ 22T a0 P 707 / "ﬂgm M '4{1/;01

v *
SIGNATURE AND TYPED OR PRIN‘I’EWF MANAGING OR AUTHI Date Daytme Phone #
>




