FILED
. Apr 24,2006 8:00

am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State
04-12-2006 90018 038 ****50.00
DOCUMENT #L03000033454
1. Entity Nama
5525 HOLDINGS, LLC
Principal Ptaca of Business Mailing Addross T
5525 NWW 15 AVENUE #203 5525 NW 15 AVENUE #203
FORT LAUDERDALE, ft 33309 FORT LAUDERDALE. FL 33309
S o R R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032005  Chg-LLC CRZE083 (11/05)
City & Stete City & Stole 4, .EAPEI Nuymber ?o—OIQ l 3 ‘ ,7 Applied For
Not Applicable
o Gouniry Ze Countey '8, Cenificate of Staws Desied [ ?:.00 Additional
8. Nama and Addrass of Current Ragistersd Agent 7. Nama snd Address of Naw Ragistersd Agant

- Name

WOLCOTT JEDR

2156 NE 18 AVENUE Streat Addrass (P.O. Box Number is Not Acceptabis)
FORT LAUDERDALE, FL 33305

City FL l Zip Codo

8. The above named entily subrmils this statament lor tha purpose of changing its registered cffice or regislerad agent, or both, in the Siata of Ploridz. | am tamdiar with, and accept
the obligations of registsred agen).

SIGNATURE

Sagrehure, typed oF prrmd rueme of reguc s #QEH nd KT I ADCRCATES. INOTE: Reprstered Agent s.gnaiurs ragured when renstalng) DATE
Flllng Feeo Is $50.00 Bake check payable to
y May 1, 2006 Florida Dspartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADRITIONS / CHANGES
e MGRM O cereta HILE Ot O Axdition
HAME WOLCOTT, JEDR NAME
STREET ADDAESS | 5525 NWY 15 AVENUE SPREET ADDRESS
CITY-ST-21 FORT LAUDERDALE, FL 33309 ciy-SI1-Dp
TME 3 Dekts TmE [3change [ Adilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.§1-2P Y- 57-2P
Tme O peee e O crange (] Adlicer
A NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-57.1P
nne 'C) Detetr Nne O Crange ] Addition
NAVE N .
STREET ADDRESS STREET ADORESS
Y -$3-2P ry-$1-2p
TTLE [ peleis TME C)creng O Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
Oy -§1-07 CiTy-55-29
[ O Detete mg O trerge [ Addition
HAME R
STHEET ADOAESS STREET ADDRESS
Qrv.51- 00 are-S1-1P
11. | heraby certity that the information suppbed with this lling does not qualily for the exemptions contained in Chapter 119, Forida Siatutes. | furihor cerlify that the information
indicatad on this report is irua and accurate and that my signaturo shall have 1he sama legal effect as ll made urder cath; that | am & managing member of manager of the
fimited Kabdity company of giver of truslen le ihis raport as raquired by Chapilar 608, Ficrida Stanstes.
SIGNATURE: Qp«o{ C. 0006 G5¢- 7T -$563
SIGRATURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REMRESENTATIVE Deytme Phone #




