2005 LIMITED LIABILITY COMPANY FILED
. -«+, ANNUAL REPORT (AR) Mar 01, 2005 8:00 am

DOCUMENT # L04000044292 Secretary of State
1. Ently Name 03-01-2005 90019 009 ***155.00
2100 SOUTH STATE ROAD 7 HOLDINGS, LLC
Principal Place of Business ’ Mailing Address
215 SW 125TH AVENUE 215 SW 125TH AVENUE )
PLANTATION FL 33325 PLANTATION FL 33325 .
us i us
i s AUGAR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCRE CR2E083 (10/04)
City & State City & State 4. FEINu Applied For
.? 2-)2 942 ) g 0 Not Applicable
Zp Country Zip Country 5. Ceriificale of Status Desired K gi'ggqaﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
- [ z Name — — =
éI/@QI'QIIYD’F’th(‘:g':'-{TE\gA Street Address (P.O. Box Number is Not Acceptable)
110 SE 6TH STREéT, 15TH FLOOR
FORT LAUDERDALE FL 3330t
City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am tamikiar with, and accept
the obligations of registered agent,

SIGNATURE
Sygnature, typed o printed nama of ragislared agant and hitke t applicable (NOTE nag\smled Aganl s;gnalura requirad when rainstetng} DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
MLE MGR ] elete TILE MG R MChange [ Adsition
HAME MGMT. CORP. NAME FA. MANAGEMENT Epl F
SIRCET ADDRESS | 215 SW 125TH AVENUE SRECTALORESS L K S, JI5 5 2 AVE
arv-st2p |PLANTATION FL 33325 st | PLANTAT o) FL 33325
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-Si-2p CITY-S1-21P
TITLE O oelete TILE [J thange [ Addition
NAME T T o NAME T ) - ’
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-7IP
THLE 3 pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-57-2IP
TILE . 3 Detete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-81-21P
TILE O oelete TLE [ Change  [] Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CIFY-SI-ZIP CHTY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/b Ffm/fu ABDALLALL 01/41/05' Y b )7373¢8]

""‘\

SIGNATURE AND TYPED OR PRINTED NAM;Q L] , MANAGER, OR AI.ITHGR[ZED REPRESENTATIVE Daytirna Phone #




