2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L04000049078 Secretary of State
1. Enlity Nams 05-05-2006 90029 028 ****50.00
1511/1515, LLC
Principal Place of Business Mailing Address
120 NE 4TH STREET 120 NE 4TH STREET
B T Hll”lv |” "m |‘|“ ||W||“|||”‘ ||Hm|’| 'Im Il”‘ 1|||”||I|’W|||
2. Principal Place of Business 3. Mailing Address T

Suite, Apt. #, elc. Suite, Apl. #, etc. 18‘&80R9 ?4315083 {(10/05)

=765 8950
Cry & Statg City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Couniry zip Country 5. Cenfficate of Status Desired d ?i'ggn‘;‘?;mona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1G2E(§(|\'|:ER¢I19|'HASB|'%SECE)1N, PA Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalufe. typed ¢ patled name of repstecea sgenl and Iitle | appheable, {NOTE Flegnslelad Agent signa!me required when rensiaung) DATE
FILE NOW'” FEE IS. $50 00
Ma o Check Payable}o Florlda Department of State'
Lo Due By May 1, 2006
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TLE [JChange  [J Addition
NAME GEORGIAN OAKS VILLAS, LLC NAME
STREET ADDRESS §120 NE 4TH STREET STREET ADDRESS
Ciry-51-2IP FT. LAUDERDALE FL 33301 CITY-5T-2IP
TITLE T pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$1-2P
TITLE 1 Detete TITLE [J Change [ Additien
HAME i NAME
STREET ADDRESS STREET ADDRESS
omY-sT-2P CITY-ST-ZP
TITLE T Delete TITLE ' ] Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2ZIP
TITLE 1 oelete TILE {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY- §T- 7P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-219

11. 1 hereby certify thal the informalion supplied with this filing deoes not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lr7fe| r or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: & (j’) 606 e

SIGNATURE AND TYPED Gf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




