2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 05, 2006 8:00 am

DOCUMENT # L04000049444 Secretary of State
1. Entity Name
Y 05-05-2006 90029 (29 ****50.00
1501/1505, LLC
Principal Place of Businass Mailing Address
120 NE 4TH ST 120 NE 4TH ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, atc. Suite, ApL. #, elc. 1st MOORE {10/05)
Ro- 165 PELD
City & State Cily & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Country Zip Country . $5-Do Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZE()X&:ERA?-E‘AS%%SE%%\—L PA Stieei Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Sgnature, typed o prinied name of regustered agent und Hie ! applicable, (NOTE Repisierad Ageﬂl signatie requured whan rensialng)y DATE
FILE NOw!!! FEE !S $50 0Q ~
Make Check Payable to-Florida Department of State
. S DueByMay1 2006 e
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS /CHANGES
TITLE MGRM . [ Detete TITLE {JChange [ Addilion
NAME GEORGIAN CAKS VILLAS, LLC NAME
STREET ADDRESS (120 NE 4TH STREET STREET ADDRESS
CITY-81-21P FT, LAUDERDALE FL 33301 CITY-S7-2IP
IMLE [ Detete TINE [ Change [ Addsion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-53-2IP
THTLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2IP CITY-S7-2IP
TITLE [ Deleta TILE OO Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TTLE O Delete TnE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-2iP CITY-ST-2IF
TIme 1 pelete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true an rate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the rfce usiee empowered 10 execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: X — 4/—3'6/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Daylima Phone #




