L FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000030957 03-20-2007 90139 014 ****50.00
1. Entity Name '
FLORIDIAN 2847, LLC
Principal Place of Business Mailing Address UUuUL g J J (
2107 WEST COMMERCIAL BLVD. 2107 WEST COMMERCIAL BLVD. -
STE 2800 STE 2800
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33303 US
T G RIS ERAEA
Suite, Ap1. #, efc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Applied For
59-3764897 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

FORMAN, ROBERT S

2101 WEST COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)

STE 2800

FT. LAUDERDALE, FL 33309

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oalfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralute, typed or prinled nama of registered agent and tifle il applicable.

(NOTE: Ragistared Aganl signatura raguired whan reinstating)

DAaTE

Filing Feé is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

a

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 pelete TILE O change  [J Addition
NAME FLORIDA ESTATE BUILDERS, LLC NAME

STREET ADDRESS | 2101 W COMMERCIALBLVD STE 2800 STREET ADDRESS

CIry-ST-ZIP FORT LAUDERDALE, FL 33309 CITY-S7-2ZIP

THLE ‘ 1 peiete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2p CITY-57-2IP

TILE 3 Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTTY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Adsition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY.ST-ZIP CITY-ST-71P

TITLE [ Delete TITLE [F change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-2iF

TITLE 3 Delele TILE [ change [ Addition
NAME NAME

STAEET ADDAESS STREET AODRESS

CITY-ST-2P o CITY-ST-ZIP

1.
indicated on this report is true and accurate and Ihat'my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trus! empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

o == ok
SIGNATURE: ) 5’

SIGNATURE A PED OR PRINTI SIGNING MANAGING MEMBER, MANKAGER, OR AUTHORIZED REPRESE‘JTI}]’{UE./

| hereby certify that the information supplied with this fjlim§ does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

3/7/07

Data

561-391-1751

Daytima Phona &

metn L. Sitimm, Member



