FILED
2005 LIMITED LIABILITY COMPANY Jun 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO3000056757 3 06-20-2005 90165 020 ***%50.00

1. Entity Name
AZALEA TERRACE |, LLC

Principal Place of Business Mailing Address J ]
5290 HIATUS ROAD 5290 HIATUS ROAD 20 0 B 0 4 0 4
SUNRISE, FL 33351 SUNRISE, FL 33351

R AAAD PR AR

) ’ 05102005No Chg-LLG CR2E083 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Apptied For
20-0563459 Nol Applicable

5. Cartiiicata of Status Oesi $5.00 Additional
ertificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

EISINGER, DENNIS J
C/O PHILLIPS, EISINGER & BROWN, P.A. DO NOT WRITE

4000 HOLLYWOOD BOULEVARD, SUITE 265-S
HOLLYWCOD, FL 33021 lN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar bath, in the Siate of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistersd agant and litle il apphicable. (NOTE: Regislered Agenl signature required when reinstating) DATE

____Filing Fee Is $50,00 _
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
ILE MGRM
NAME AKRA, JOSEPH P

STREET ADDRESS | 5280 HIATUS ROAD .. - . . -
CITY-ST-29 SUNRISE, FL 33351

TMLE
STREET ADDRESS | . ‘ o ) o
CITY-ST- 27 : - C T

e
HAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIrY-si-ap

TIMLE

NAME

STREET ADDRESS
City-S5-2P

TmE

KAME

STREET ADDRESS
cry-St-2r

11. | hareby certify that the inform upplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tr curate and that my signaturgghati have the same legal effact as if made under oath; that | am a managing member or manager of tha

limited liability company or {he racefer or trustee empowarad tgfkecuta this report as required by Chapter 608, Florida Statutes.
/ é - /o - 0 3
SIGNATURE:

¥
SIGNATURE AND W?Gﬁl’ﬁllﬂ!) NAME OF BIGNING MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




