FILED

" 2005 LIMITED LIABILITY COMPANY « May 23,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000001480 04-18-2005 90083 016 ****50.00

1. Entity Name 04-28-2005 90037 019 ****50.00
1700 BUILDING, L.L.C.

Principal Place of Business Mailing Addrass d l} E] IJ ] d H 7
5300 NORTH FEDERAL HIGHWAY 5300 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33308 FY. LAUDERDALE, FL 33308
R v (UG TRIENG IR MR
Suite, Apt. ¥, o6, Suite, Apt. ¥, etc. 04112005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FE| Number Applied For
: 79-3/11979 Not Applcabla
—-‘EE e m = Counny- - - Z-I-Q—u_*_—-». — Cuu_nrry_‘ { .8 Certilicate of Statys Dasired. D 205. g?qmtw_,
6. Name and Addross of Current Registered Agent 7. Nams and Address of Now Rogistared Agent
Name

WEAVER, JEFFERSON H :
5300 NORTH FEDERAL HIGHWAY Sueet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308

City FL | Zip Code

8. The above named entily Submits this statement lor the puprpose of changing its registered office of registered agent. of both, in the Siate of Flarica. § em familizr with, and accent
the otligations of registered agenrt. ~ .

SIGNATURE =
Songnss,

YD OF Dyt T Of rQEchindd S0t and §0¢ § sppkcatye. NOTE: Angstarar AGent Sonetuns [equlr s when ransing) DATE
Filing Foo is $50.00 . = .. Maka check psyablo to
Due by May 1, 2005 . Floﬂda Dopartmern of State

[-2 MANAGING MEMBERS | MANAGERS 10. ADDITIONS:‘CHANG!&S

TLE MGRM ! . . 7 Delots e [JCrarge [T Addition
RAME WEA\{ER. GECRGE W b NAME

STREET ADORESS | 5300 NORTH FEDERAL HIGHWAY STREET ADDAESS

cry-s1-ap FT. LAUDERDALE, FL 33308 cy-51-2P

e MGRM T Detete e O crange O Axaition
MAME WEAVER, JEFFERSON H NAME

STREET ADCRESS | 5300 NORTH FEDERAL HIGHWAY- ~— .- ._ - - STREET ADDRESS —- - - - s e
CiTy-5T-290 FT. LAUDERDALE, FL. 33308 cny-5-20

L O Delete e O Crenge [ Addition
HAME NAME

STREET ADDRESS STHEET AQDRESS

CIvY-57-0F cie-$1- 2P
TmE i - 0 Dete e ) ' DiCange [ Acdition
NAmE NAME

STREET ADDRESS . STREET ADDRESS

CIve-51-ZP L g

TRE O Delets TINE Octange [ Amdition
NAVE NAME

STREET ADDRESS STREET ADDRESS.

City-s1-29 CITY.ST-20

TnE 3 Detete Ll O Charge [ Aodition
u»g HAME

STREET ADDRESS STREET ADORESS

oIy - §7- 2P CITY-S1- 19

11. | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119. m(a)(n) Flmda Slatutas | harthar cetify that the information

indicated on this repont is true and accurate and my signature shall have the same (agal effact as if made under gath; that 4 managing mermber ¢or manager of the
limited ability company of the recaver of trusiee ed to execule this repont as required by Chapler 608, Fiorica Stanlas
—
SIGNATURE:
mmmw{i—ﬁmmwmmmmn.uwmnam Date Carvima Prione &




