C FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L03000057202 Secretary of State
1. Entity Name 01-29-2007 90149 014 ****50.00
FLORIDA CITY, L.L.C.
Principal Place of Business Mailing Address
2385 EXECUTIVE CENTER DRIVE, STE. 270 2385 EXECUTIVE CENTER DRIVE, STE. 270 S
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R PO TR AR AR
Sutte. Apt. #. elc. Suite, Apt. #, etc. 01052007  Chg-LLC CR2ED83 (12/086)
City & State City & State 4. FEI Number Applied For
56-2432293 Not Applicable
Zip Country Zip Country - . 5.00 Additional
i 5. Certificate of Status Desired 0 ?ee Hequiret; lana
6. Name and Addrass of Current Reglsterad Agent 7. Nama and Address of New Registerad Agent

o Name
WEISMAN, WILLIAM S~ "
2385 EXECUTIVE CENTER DRIVE, STE. 270 Street Address {(P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431

-

L. City FL | Zip Code

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

SIGNATURE ‘
. Signatura, typed or prinied name ol regisiered agent and itle if applicatle, (NOTE: Regisiered Agenl signature requirzed whan reinstating) DATE

Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TRLE MGRM O eete e /h - R Gctange [ Addition
NAME WEISMAN, WILLIAMS S NAME woetwm S WEimass Dy e
QenTes LRt
STREET ADDRESS | 2101 CORPORATE BLVD., N.W., SUITE 300 STREET ADDRESS | P 3 # 5. e "‘.’,"j’ pe—
crv-st-2¢ | BOCA RATON, FL 33431 CITY-ST-ZP 8o w Phgans L PRYLS
TMLE 1 pelete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IF
TILE O petete TITLE [Jchange [ Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP CHTY- ST-2IP
e 0 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P Ciy-57- 29
TITLE ] Delete TITLE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST1-2Ip /A Ciry-sT-2IP
11. 1 hereby certify that the information supplj i ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accyfate a my signature Il have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receivef or tnpflee #mpowered xecute this report as required by Chapter 808, Florida Statutes.

/ /J% 7 JCrdY /-4 7%

INTED NAME OF BIGNING MANAGING MEMBER, MATAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

SIGNATURE:

NATURE AND -rvgéw’on

LASLAN AN UHE /S i



