2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000049086

1. Entity Name
1511/1515, LLC

Principal Place of Business

120 NE 4TH STREET
FT. LAUDERDALE, FL 33301

Mailing Address

120 NE 4TH STREET
FT. LAUDERDALE, FL 33301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, pte. Suite, Apt. #, etc.

ARAAVAR MR

FILED
12,2005 8:00 am

%
ecretary of State

09-12-2005 90121 003 ****50.00

43IVLIY9IG

WHTHIHI

06282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Vprplied For
[Not Applicable
Zi Count Zi Count : i
® ourtry P ountry 5. Centificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GEX F RICHARDSON, PA
120 NE 4TH STREET
FT. LAUDERDALE, FL. 33301

—

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

[NOTE: Registared Agant signature requiced when reinsiating)

DATE

Signature, fyped of printed name of regisiered agent and dlle if apphcable.

- Fifing Fee Is $50.00 -
Due by Saptemper 7, 2005

Make check payabile to
Florida Department of State

9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGMR et o [T pelste TILE [ change [ Addition
NAME 6WJIY, e, NAME

smeeraonress | 130 e G Sdrat STREET ADDRESS

crv-st2p  Moyd Fandi s dofle ) w 363 20 CTY-ST-2P

TITLE T pelete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- §7-7P CITY-ST-2IP

THLE ] Detete TMLE [l Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -§7-2P CITy-ST-2P

TITLE 1 pelete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

it [ velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-31-21P CITY-57-2IP

TITLE [ pelete TITLE [dchange ] Addition
NAME — NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cTy-§T-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3){i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that rmy signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the yeceiver op lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.

9/6 /m/

SIGNATURE:

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

bae

Daytime Fhone #




