2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000039722

1. Entity Name
FIFTEEN THIRTY SIX, LLC

Principal Place of Business

1512 E. BROWARD BLVD,, STE. 100-A
FT. LAUDERDALE, FL 33301

Mailing Address

1512 E. BROWARD BLVD., STE. 100-A
FT. LAUDERDALE, FL 33301

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2004 8:00 am
Secretary of State

01-22-2004 90031 Q13 ****50.00

IR BT

1512 E. BROWARD BLVD., STE. 100-A
FT. LAUDERDALE, FL 33301

01192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2 -o2.% O\‘b o Nol Applicable
Zi C Zi t it
P ountzy P ) Country 5. Certificate of Status Desired O_ $5.00 Additionan
= e = S A= X T | T e e — = _sFe Requirgd— o= oy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLYNN, JAY

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

o

the chbiigations of registered agent.

1
SIGNATURE !

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ol regisiered agent and tite il applicable.

. INOTE: Registered Agent signatu:e required when reinstating)

DATE

__Filing Fee is $50.00
" ¥ pue by May 1, 2004

4 [

Make:check payable'to’,
da.Department of State

Er.

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TILE Mavaezue WEmBEn O Delete TIE [ change (1 Addition
—
NAME Akn-'j‘-—tr-l -] At Gt g NAME
STREET ADDRESS | == o q NLE 160 <, STREET ADDRESS
SmY-st-ap - _AvAfraak, T S330 ‘(’ ST ap
TTLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-27 CITY-ST-2P
TITLE [ Delete TME [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oITY-S1-21P
TTLE O petete TITLE [ Change [ Addilion
NAME NAME ) ‘
STREET ADDRESS L X ; STREET ADDRESS ' : -
e g v ' R
CY-ST-IP : CITY-ST-2IP
TITLE - [ Detete TITLE: o i [ Change- [ Addition
NAME NAME " °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S57-7IF
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-87-2P CTY-57-7IP

11. | hereby certify that the

limited liability company or the receiver

Ny E—

—_

“SIGNATURE:

AR

— psr

ST AL R

information supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
ﬂ‘trustee empowered (o execute this report as required by Chapter 608, Florida Statules.

—t

—

£

M- G\ O P

- SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone ¥




