FILED

.2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

' ANNUAL REPORT

Secretary of State

DOCUMENT # L03000052171 01-24-2006 90064 030 ****50 00

1. Entity Name

VARSITY SQUARE, LLC

Principal Place of Business

(/0 FLORIDA TRUST REALTY, INC.
210 N. UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071

Mailing Address

/0 FLORIDA TRUST REALTY, INC.
210 N. UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071

LU0UU2645

R R A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc.
P P 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
20-0479387 Not Applicable
Zi Counts Zi Count iti
P ountry P Uy 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ARGENTI, BOB RPA

C/O FLORIDA TRUST REALTY, INC.
210 N. UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071

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

City | Zip Code

FL

8. The above named 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 agent,

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicabile. {NGTE: Regislered Agent signaturs requirsd when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 3 Delate TILE MG &N 'ﬂ Change [ Addilion
NAME HERZFELD, MICHAEL NAME WEeRr2Feed MICHAFESL

STREET ADGRESS § 18653 NE 32RD COURT swesraooress | | P53 € 3RD - CoodsT

omy-sT-2° | MIAMI, FL 3317¢ ov-sT-ZP lee e, B BT

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-81-70

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TILE 0 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP —— GIY-S1-2P

TITE 3 Delets TITLE i Ol Chenge ] Additicn ..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2IF ) CITY-ST-2IP

SIGNATURE:

as required by Chapter 608, Florida Statutes.

ptions contained in Chapter 119, Flerida Gtatutes. | further certify that the infermation
o legal effect as if made under cath; that | am a managing member ¢r manager of the

35~ 775+ 5884

SIGNATURE AND TWED OR PRINTED NM‘%'G

MANAGING-SEE:

° 1/
’/

. OR AUTHORIZED REPRESENTATIVE

Dase

2/7%
/

Daytime Phone #

/



