2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000056444 o2 _’;_:ﬁ Feb 13,2008 08:00 AV
1. By Namne :
o Rl Secretary of State
EAST TAFT ROAD ASSOCIATES, LLC i
L08 Wy L,«“‘:-}
Frncipmn Mace of Businas:s Mailing Addrasz
516 COCONUT ISLE 516 COCONUT ISLE
2. Puncipai Place of Business - Mo 2.0 Box # 3, Mailrg Address
Suite, Apl. #, elo, Sune, Apl #t, g1C. 1st MOORE CR2E083 (10/07)
City & State City & Stale 4, FEI Numaoer Applied Fal
16-1385252 Nor Applicanie
Zip Courtry TS Couniry 5. Conifcats of Status Desired 0 gz.gg} 3?;2""“""
6. Name and Acddress of Curreni Registered Agant 7. Name and Address of Naw Registared Agent
Nama
g‘:ﬂﬁrlg-loig(-glE\lFL’}::'ElngE Street Address (P.O. Bax Number is Not Accepiauie)
FT. LAUDERDALE FL 33301
City FL Zp Cede

B. The above named enbly submils s statemen: for the purpose o changing its registered office or regiimed agent, of poth, in the State of Flonda. | am familiar with. and accept
ihe obuigatiors of registered agent

SIGNATURE
Eaginle 13 WRerh o SR ECE AT 0 6] g o3 SLILaad Pl g IMOTE Rogpelersrt adgend 5 00806 oguan e «hi 18 Ml DATE
g, MANAGING MEMBERS / MANAGERS s ADDITIONS / CHANGES
TTF MGRM (] Daizie TIHLE [Jchange  [] Addian
HANE SMITH, STEPHEN P HAME T
TREET AD0AESS - UoonDDaaEasa
STREET ADDAESS |6516 COCONUT ISLE STREET ADRRESS et M ulaln) -
ON-sTaP |FT. LAUDERDALE FL 33301 rv-g7-20 2/21/03-30040-012 138.75
ML T petele TiTiE {1 Change [ Additien
NANE NAME
STREET ADDRISS ) STREFT ADDRRSS
City-81-2iF LIY-Si- 4P
HIT [ Delete IWTit COchange T Addition
NAME HAME
CIREE T ADUAESS i SIKEET ADORESS
City-57-21P CUIY-ST-2P
TLE O Detete TITLE [0 change [ Addiwen
NAKL 1iAYE
SIREET ADDRESS SIRLET ABDPESS
BIre-81-1p CHY«57-&F
TTE ] Detete TME [3 Change [ Addition
AN NAME
GTRLET ADGRLSS STRELT ALDRESS
CITyY - 3121 CiTy-37- 21
nlE O Deiete TILE [ Change [ Acditen
NAHE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 20 Ly-37-2

11. 1 hereby certty that the mfor
ngicated on Lhis report is try

Hion supolied win this filing doas not guatfy for the exemiptions cortained in Secaon 119, Flurida Staivtes. | urlhigr certify that the informanan
And acaural: and that iy signalure shall have the same Isgal etlect as it made unter vath: that | arn a managing membear or manager of the

Imited habilty company or 1 ‘ peeivigr or 1ru wweredfio exbouie this report 2s required by Chapter 808, Flarida Statules.
SIGNATURE: 1I,/ %00, g@m/@\ P Sw: 7‘4 )fn 0 95433L-9L63
SIGNATUREANTYPEY P ORINTED RANE OFEIGHING MANAGING MEMBER, MABRGER, OR AUTHORIZED REPRESENTATIVE vl Cagtee o Prra 3




