FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000052171 01-22-2008 90118 019 ***138.75
1. Entity Name
VARSITY SQUARE, LLC
Principal Place of Business Mailing Address
/0 FLORIDA TRUST REALTY, INC. (/0 FLORIDA TRUST REALTY, INC. B 0 0 ﬂ 2 B 5 B
210 N. UNIVERSITY ORIVE, SUITE 200 210 N. UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
S T O KRR AR AR Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEINumber__ Applied Far
- i 20-0479387 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?eseggq Lﬁdr:;t""“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
ARGENTI, BOB RPA
C/O FLORIDA TRUST REALTY, INC. Street Address (P.0. Box Number Is Not Acceptable)
210 N. UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071
City FL I Zip Code

8. The above named entity submits his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
8, TyDed OF Prnted Nam Of registered agent and Bk If apphcatie. (NOTE: Ragusterac AQant SIgnatura reqused when ransianng) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM £ Delete TLE FONS 2y [ Change [ Acdition
NAME HERZFELD, MICHAEL NAME Hepzverdy (McH AE
STREET ABDRESS-(-18953 NE 32RD COURT — - STREET ADDRESS |- |-F Q53 od - 3 2D SR T
oTv-ST-27 | MIAMI, FL 33178 OTY-S-2P iy, Fhe 33019
TITLE O Datete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GY-ST-2IP CITY-ST-2P
TITLE O Detete TiLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIME O pelste TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST- 2P
TINE O pelete TIME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
TTLE O Delete TITE [ Change {7 Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manrager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W wﬁéﬁ%:& l/f"l/dﬂ“ Q‘N‘O‘WS‘&—%\H

SIGNATURE AND TYPED OR PRINTED Wum MANAGING MEMBER, MANMBER, O LI 0 REPRESENTATIVE Date Davume Prona #




