FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000049078 : 04-19-2007 90026 016 ****50.00

1. Entity Name

1511/1515, LLC

Principal Place of Business Mailing Address L
120 NE 4TH STREET 120 NE 4TH STREET
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, fL 33301

e el I

Sun% Suite, % 03202007  Chg-LLC CRZE0B3 (12/086)

City &Staje {y & State 4. FE) Number Applied For
&[/ZWMML« F1- ﬁ: Lduderdate | Soresssso ot Appicabis

35‘% l %W‘V?, éﬂ} ] /%%-M{ 5. Centificate of Status Desired O ?i‘g&;dmfﬂﬁmal

G. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

GEXNF RICHARDSON, PA o 0. Bagx Nu
EONESHSTREET oo B e B el Tl
/‘ / émja, 200 _
. “To [Alderdale  FL[25#E

8. The above n med emlly subml nt for the purpase of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécepl
the cbhgano{ws of reg 1t:]

SIGNATURE

k"iiw?’fym or Bflfeﬂ name of regisiered agent and utle if apphcabls {NOTE Registored Agent signature requirad whan rerisiasng) DATE
~ v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O elete TNLE [dChange [ adaition
NAME GEORGIAN OAKS VILLAS, LLC NAME
STREET ADDRESS | 120' NE 4TH STREET STREET ADDRESS IZl Z Ld
CITY-S1-2P FT. LAUDERDALE, FL 33301 CIY-57-2P >
TME [ Celete HLE i / {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LY -$T-2IP
TILE O pekete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESR SIRLET ADDRESS — —
CITY-$T-2ZIP ciy-S1-21p
TILE O pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2iP CINY-51-2P
TITLE O Detete TITLE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE T Delete TITLE [JChange  [T] Addilien
NAME NAME
STREET ADDRESS /' STREET ADDRESS
CITY-ST-2IP . / /W—sr—zw

11. | hereby certify that the mformalton supplied with th '{Ilng does not quaply for #e gremptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on tnis report is true and accurate and h my signature sha havethe shme lagal effect as if made under oalh; thai | am a managing member or manager of the
limited liability company ar the r envertor truste owerpd to exe te {hfs repol as required by Chapter 608, Florida Statutes.

, “7
SIGNATURE: B ‘ﬁ// / = ZSLON| _foal-éch'z_.

SIGNATURE AN TYPED'OR mm‘ﬂf NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Prone

~.

W



