72007 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT # L04000038382

1. Entity Mame
1803 ASSOCIATES, L.L.C.

" Mailing Addrass
15600 S, ZRBTH STREET

STE. 308
HOMESTEAD, FL 33033

Pringipal Place of Business

15600 SW. 288TH STREET
SIE. 308
HOMESTEAD, FL 33033

i

FILED

Jul 16,2007 08:00 ANV
Secretary of State

O

07102007 No Chy-LLT CR2EGS3 {11/05)
Do NOT WRITE IN TH IS SPACE A, FEf Mumber . Aoplied For
05-0604044 _ ] ot Applicablé_'
5. Cesificate of Status Desired | $5.00 acditional”

Fee Required

3. Name znd Address of Current Registersd Agent

- - - . &

WALKER, MICHAEL B
WAMPLER, BUCHANAN WALKER CHABROW 8 BANCIELL
ONE S.E. THIRD AVENUE STE. 1700 SUNTRUST

MIAMI, FL 337131

DO NOT WRITE
IN THIS SPACE

8. The shove named entily submits Tils statement for e purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent,

SIGNATLURE

Signating, tyhed of prined name of reglslered agent andtile ¥ applicabie,

[NOTE. Reglstersd Agernt sighalues reGiFad when rafnstatiog}

Filing Fee is $50.00
Due by September 14, 2007

e

- anT - . i

9. ) MANAGING MEMBERS/MANAGERS
TE MGRM ’
NAME SIMON, JEFFREY M

STREET ADDRESS | 15600 SW 288TH ST, #3408

Y- ST-Tp HOMESTEAD, FL 33633

TRE

HAME

STPEET ADDRESS
LiTY-57-2F

HIE

HAME

STREET ADDRESS
omy-51-09

TLE

NAME

STREET ADLRESS
CHy-st-2ip

TITLE

HAME

STAZET ADDRESS
CITe-ST- 3

TE

HAME

STREEY ADDRESS
CY-5T-29

| lEooovesre
OFIE/0T-80010-001 5000 |

DO NOT WRITE
IN THIS SPACE

1. | hereby certify that the [nformation supplied with tiis fifing does not qualily for the examplions aontainod In Chapter 119, Florida Statutes. | further ceniy thet fe information
is feport i true and agourgie and thal my signatwre shall have the same legal effect as # mads under ath, that | am a managing member or manager of the
wempowezed to exacute this raport as required by Chapter 608, Florlda Statutas,

indicated on
imited Bability company Yy the receber

SIGNATURE:

SIGHATURE AND TYFED R PTJ NTED NAME OF SiGNING MANAGING MEMBER, OR .‘AUTHOR!IE‘D REPRESEMTATIVE

f_ ’,Ea Daytims Phone #

= - = ~——

7///%17 WL I



