2006 LIMITED LIABILITY COMPANY FILED

" "4 ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # L04000044292 Secretary Of State
1. Entity Name
03-09-2006 90005 003 ***155.00

2100 SOUTH STATE ROAD 7 HOLDINGS, LLC
Principai Place of Business Maifing Address
215 SW 125TH AVENUE 215 SW 125TH AVENUE
PLANTATION FL 33325 PLANTATICON FL 33325
2. Principal Piace of Business 3. Mailing Adaress

Suite, Apt. #. etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)

City & State City & Slate 4. FEi Number Applied For

20-1292180 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired K ?i'gg‘ l’;}:’:;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

éI/Fg?Eﬂ;’PMSAC-g'[HTEVgA Street Address (P.O. Box Number is Not Acceptable)
110 SE 6TH STREIéT, 15TH FLOOR
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above namad entity subrnits this statemeant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatiens of registerad agent.

SIGNATURE
Signatute, typad of ormled name of regisieren agent knd e i ppoticablke. DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TINtE MGR [ Detete TILE [Jchange 3 Addition
NAME FA MANAGEMENT CORP. NAME
STREET ADDRESS (215 SW 126TH AVENUE STREET ADDRESS
cy-s1-2I0 | PLANTATION FL 33325 Ciry-ST-21P
TITE ) 1 Delete mEe O change [ Adition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete e [3 Change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CIY-ST-2P
TmEe [ Detete TITLE [ Change (7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21 CITY-ST-2IP
TITLE J Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby cextity that the information supplied with this filing does not qualify for the exemptions coniained in Section 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. ¢5

SIGNATURE: 7~ T4 (i WM% ca/ 2oL ¥72-34K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA&EH. OR AUTHORIZED REPRESENTATIVE ' Cayumne Fnone #




