2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

. DOCUMENT # L04000044292

1. Entily Namo

2100 SOUTH STATE ROAD 7 HOLDINGS, LLC

Principal Placo of Businass Mailing Address

215 SW 125TH AVENUE 215 SW 1256TH AVENUE
PLANTATION FL 33325 PLANTATICN FL 33325

FILED

Feb 14,2007 08:00 AM
Secretary of State

2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross *
Suito, Apt. #, otc. Suile, Apl. #, o1c. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Stato 4. FEI Number Applicd For
20-1292180 Nol Apphcablo
i Count i :
Z . ounty P Country 5. Corlificale of Status Dosirod ﬂ ?Bi'ggn‘:::’;;"ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ZIFRONY, MATTHEW

C/0 TRIPP 5COTT, P.A.

110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301

Stroel Addross (P.O Box Number is Not Accoptable)

City

FL

Zip Code

8. The zbove named entlily submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Stale ¢f Floriga | am lamiliar with, and accept

tho obligations of registored agont.

SIGNATURE
Syynalure, typed or primed nome ol regsiered aganl and Liie ff apohcable (NOIE: Registered Agenl signature requred when ranslating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES .
TLe MGR {1 petete Tint [ change [ Addition
NAMI FA MANAGEMENT CORP. NAME UO00ONE 022
SIRICTADDRESS | 215 SW 125TH AVENUE STRELTANDALSS [2/23707-2003R-n14 55 00
CITY-SI-21P PLANTATION FL 33325 CFY-ST-2tp
Tt 1 Delete e [l Ghange [ Addition
NAMI NAME
STRELT ADDRESS STRELT ADDRISS
CITY - 81-21P CITY-SI- AP
i 7 Delele un ] Change  [C] Addilion
NAME NAME
SIREET ADDRESS STRECTADDRESS
Gy -51- 2 CITY-SI- A
TINLE [ Delete E {Jchange [T Addition
NAMF NAME
STRET L ADDIY 6% SIRILIADDRI S8
CIry-si-Z1p CITY-ST- 2P
T [ betere g O cnange [ Addition
NAML NAME
SIRFET ADDRESS STRLEI ADDRISS
GITY-81-7IF CITY-SI-7IP
LE [7] pelete T TJcnange {7 Addikon
NAMI. ) NAME
STREL] ADDRESS SIRFETADDRE S8
cIy - §I- 21 CIY-ST- AP

11. | hareby certify that the informalion supplied with this filing does nol qualify for the exemplions contained in Seclion 118, Florida Slatutes. | furthor certify 1hat the information
indicaled on this report s true and accurale and that my signaturo shalt have the same legal effect as if made under oalh; that | am a managing membor or manager of the
imiled liability company or the roceiver or rustce empowered 10 execule This roport as roquired by Chapter 608, Florida Slalules.

Faco
SIGNATURE: _ 7 Zectr

SIGNATUHE AND TYPED CR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

25707

HH- 7732-34]

/
Daytiria Phuha £




