-’ FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000030942 04-07-2008 90225 042 ***138.75

1. Entity Name
FLORIDIAN ESTATE BUILDERS, LLC

Principal Place of Business Mailing Address TTTTTwvwwy
2101 WEST COMMERCIAL BLVD 2107 WEST COMMERCIAL BLVD . ‘ b
STE 2800 STE 2800 Lo
FORT LAUDERDALE, FL 33309  US FORT LAUDERDALE, FL 33309 US R
z PfinCipa| Place of Business - No £.0. Hox # 3 Mai"ng Address ‘ ‘Il"lﬂ I“ ||“| "l“ |IH' |I”I ||“| |I‘I| m” I|[]| tllll |‘”| "'lli “l |II| 1
3700 Airport Road
Suite, Apt. #_eic. Suite, Apl. #, etc.
Suite 401 P 03202008  Chg-LLC CRZE083 (12/06)
Cily & State City & State 4. FEI Number Applied For
Boca Raton, FL 01-0755151 Not Applicablc
Zip Country Zip Country . i $500 Additional
33431 Us 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT S. FORMAN, P.A.
2101 WEST COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 2800
FORT LAUDERDALE, FL 33309
City FL i Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the abligations cf registered agent.
SIGNATURE
Signature, typea or printed name of registered agant ano title it applicable. (NOTE: Registered Agent signature requirag wnen reinstating) DATE
FILE NOW!I!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departrment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGRM - 1 Delete TLE O change (3 Additien
NAME SHIMM, KENNETH L NAME
STREET ACCRESS | 2101 W COMMERCIAL BLVD STE 2800 sectaooress | 3700 Adrport Rd, Suite 401
ory-sl-zp | FORT LAUDERDALE, FL. 33309 CITY-57-2P Boca Raton, FL 33309
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-SI-7p CITY-ST-2IP
ilLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-ST-29
e O pelete 7LE [ Change [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-21P
TILE I pelete TMLE I change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-57-2iP CiTy-§1-2I°
TLE (1 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITy-ST-2IP
11, | hereby cerlify that the information suppliegih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgth and that 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 receivepr tiustee empowered to execule this report as required by Chapter 808, Florida Stalutes.
SIGNATURE: ‘i/l/d‘l Sel- 391- 1751
SIGNATURE ANS*TYPED OR PRINTED NAME Q) SNING MANAGING MEMBER WMANAGER, OR AUTHORIZED REPRESENTATIVE ’Dah’ Oaysime Prione »
r— 3 Momb o

...... oy DT SPLNETY
=y 3



