FILED
' 2005 LIMITED LIABILITY COMPANY Jun 27,2005 8:00 am

~ _ANNUAL REPORT - Secretary of State

1. Entity Name
991 GREENWAY, LLC
Principal Place of Business Mailing Address
7999 N. FEDERAL HIGHWAY 7999 N. FEDERAL HIGHWAY -
SUITE 202 SUITE 202
BOCA RATON, FL 33487 BOCA RATON, FL 33487 :
F P R K OET AT CATACENARE
Suite, Apt. #, etc. Sulte. Apt. #, etc. 06062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Cerlificate of Stawus Deswed [ 99-00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSTINE, DAVID A .
7999 N. FEDERAL HIGHWAY Street Address (P.O. Bax Number is Not Acceptable)

SUITE 202

BOCA RATON, FL 33487

City FL l Zip Code

8. The above named entity submits this state

the obligation;@stergd agent.
SIGMATURE o_f“&

Nl for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

by 2ef

”n—alure. typed or printed name of v#slarad agant and litle if applicable, (NOTE: Registerad Agent signature required wnen reinglating}
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelste TITLE [ Change [ Addition
NAME RUSTINE, DAVID A NAME
STREET ADDRESS | 7999 N. FEDERAL HIGHWAY, STE 202 STREET ADDRESS
- CITY-ST-3P BOCA RATON, FL. 33487 CITY-81-2P
me O Delete TIMLE Ol change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SF-2IP
TITLE O Delete 1IMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥= 2P - cIry.sT-2P o} -
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ) Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11, | ﬁereby certify that the information sugpiied with this fi ling does not quality 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
|ir{gited liability company gripe receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oA

SIGNATUREWAD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIED REPRESENTATIVE

bo13ef  S(-297 poe

Dayiime Phong #




