FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L03000044734 ‘ 05-01-2007 90323 031 ****55.00

1. Entity Name

LAS OLAS CONDOMINIUM DEVELOPERS, LLC

Principal Place of Business Mailing Addrass . DA A I
CHO-3I0HARY- S SHE266 321 EAST HILLSBORO BLVD. ‘ L
OCONFFEROVE 33433 DEERFIELD BEACH, FL 33441 T e
e e [ e WERR AN R0 EA L
321 East Hillsboro Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2EVS3 (12/06)
City & §xate ) City & State - 4. FEI Number Applied For
Deerfield Beach, FL} 20-0409692 Not Applicabla
. 3;‘;1 Co‘i";r;A . Zip Country 5. Certificate of Status Desired X gig?q l‘;?:;“"“a'
' 6. Name and A&drus of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
. ‘£ Name
*STOTZER, THEODORE R
321 E HILLSBORO BLVD:: Streat Address {P.O. Box Number is Not Acceptable)
"DEERFIELD BEACH, FL~33441
City FL ] Zip Code

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

SHGNATURE i
Signature, yped of prinie name of registersd agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TiTLE MGRM [ Delete TILE [ Change [ Addition
NAME SOLA AT RIVERFRONT ASSOCIATES LIMITED PART NAME
STREETADDRESS | 321 E, HILLSBORO BOULEVARD STREET ADDRESS
CITY-ST-ZiP DEERFIELD BEACH, FL 33441 CIEY-ST-21P
TMLE 0 Delete TITLE O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IF CIT-ST-ZIF
TE [ petete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE O Delete WILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-81-2iP CITY-ST-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete Tine I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the

limited liability wm%ﬁoré?rgﬁ?séwﬁgﬁggﬂﬁvﬁ%%zw ‘QE part as requirad by Chapter 608, Florida Statutes.
BY: T RIVERFRONT TATE {MITE PARTNERSHIP, its sole member
BY: QI.E STRAND . LA g LE, EC., ]gts general pértngrs
SIGNATURE: By: March 8, 2007 (954) 949-3480
BIGNA’

TURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, OR ALY TATIVE Date Oaytime Phone 4
Thendore R. Stotzer Vice President




