2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000021051

1. Entity Name
3421 NE 15TH AVENUE, LLC

03-28-2005 90287 003 ****50.00

Principal Place of Business

2400 E. LAS OLAS BLVD.
SUITE 415
FORT LAUDERDALE, FL 33301

Mailing Address

2400 E. LAS OLAS BLVD.
SUITE 415
FORT LAUDERDALE, FL 33301

2. Principal Place of Business 3. Mailing Address

AR IR T

Suite, ApH. #, stc. Suite, Apl. #, elc.

01172005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Nummber Applied For
20 -15 31107 Not Applicable
e Country Zip Country §. Centilicate of Status Desired O $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

JACOBSON, DANIEL A ESQL. -
2500 N, FEDERAL HIGHWAY>
SUITE 100 :

Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33305

'

City Zip Code

FL |

8. Tha abova named entity submits this statement for the purpose of changing its registered
th§ obligations of registerad agent.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigraturs, typed of prnted name of registersd agent and tile «f applcable.

{NOTE; Registerad Agent signatura required when reinstatng)

DalE

SIGNATURE
fi

" Filing Fee Is $50.00
Duo by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

WTLE MGRM O Delete TIMLE [ Change [ Addition
NAME FINM, ZACHARY NAME

STREET ADDRESS | 2400 E. LAS QLAS BLVD. STREET ADDRESS

Ciry-s1-ap FORT LAUDERDALE, FL 33301 CHTY-5T-71P

TILE [ Detete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-ST-2IF

TITLE I Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3-2IP

TITLE [ pelete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2P

TITLE O Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7iP ’ CITY-ST-2IP

TITE O Delete TALE .[J Change . _[J Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-2IP CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricda Statutes. | further certity that the information
indicated on this report is true and accurais and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered o axacula this report as required by Chapter 808, Florida Statutes.

e

SIGNATURE:

SIGNATURE AND Wmmsn NAl

F SIGNING MANAGING MEMBER, MANAGER, OR AUTH

ORIZED REPRESENTATIVE Daytime £hona

o



