2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000044292

1. Entity Name
2100 SOUTH STATE ROAD 7 HOLDINGS, LLC

2

Principal Place of Business

215 SW 125TH AVENUE
PLANTATION, FL 33325  US

Mauiling Address

215 SW 125TH AVENUE
PLANTATION, FL 33325 US

. DO'NOT

Y e f

RITE IN THIS'SPACE

FILED
Apr 11,2008 08:00 Al
Secretary of State

T e

01282008 No Chg-LLC CR2E083 (12/07)
4, FE| Number Applied For
20-1282180 Not Applicable

8. Certificate of Status Desired ﬂ $5.00 sadiional

6. Name and Address of Current Reglsterad Agent

ZIFRONY, MATTHEW

C/O TRIPP SCOTT, P.A.

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

R

o

" DO NO

Fee Required

e J ST e e -

T WRITE

. IN THIS SPACE

-

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahwe, types o prrited name O legpslored agent and ke if epplicable.

{NOTE: Registared AQent signaturg required when reinstating} DATE

FILE NOWIlI FEE IS %$138.75
After May 1, 2008 Fee will be $838.75

9, MANAGING MEMBERS/MANAGERS

TILE MGR

NAME, FA MANAGEMENT CORP.
STREET ADDRESS | 215 SW 125TH AVENUE
CITY-ST-2IP PLANTATION, FL 33325

TITLE ’
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME T
STREET ADDRESS ‘
CITY-51-7IP

TITLE .
NAME -
STAEET ADDAESS ‘
CITY-5T-2PP

TITLE

NAME

STREET ADDRESS
CiTY-5T- 2P

e
NAME y
STREET ADDRESS o

CITY-S1-2P

[

92743 .
Tr-018 143,75

S T o

DO NOT WRITE

IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature sha have the same legal effect as if meda under oath; that | am a managing member or manager of the
limited liability company or the recewer ar trustea empowered to execute this report as required by Chapter 608, Flonida Statutes

oo,
SIGNATURE: _/ % !

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

f/'/tf,/o‘z

Date Daytims Prona #



