2006 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L04000049463 Secretary of State
1. Entity Name
05-05-2006 90029 026 ****50.00

1531/1535, LLC
Principal Place of Business Mailing Address
120 NE 4TH STREET 120 NE 4TH STREET
e e ”ll”l“ HI |Iw Ill" Ilul "m ||w m" M “m |‘|’| lull ‘”ll““ ’m
2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. asl MO?R%(FJ* gB‘ZEOBS {10/05)

Cily & State Cily & State 4. FEI Number Apglied For

AP-PLIED FOR Not Apphicable
Zp Country Zip Country §. Certificate of Status Desired O $5'00 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEX F RICHARDSON, PA

120 NE 4TH STREET _ Stieet Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301

City FL Zin Code

8. The above named entity submits 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 obligations of registered agent.

.

SIGNATURE
. Signature, iyped o1 prnted naime of reqisterea agent and uila i apphtanie. (NOTE Regrsicted Agen signature required when renstalng) CATE
i Ly FILENOWN! FEEIS $50:00 "
Make Check Payable to Florida Department of State.
- .7 DueByMay1,2006 < . .
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS { CHANGES
TITLE MGRM 1 Delele TINLE " [Ochange [ Aadition
NAME GEORGIAN QAKS VILLAS, LLC NAME
STREET ADDRESS | 120 NE 4TH STREET STREET ADDRESS
CY-§-2P |FT, LAUDERDALE FL 33301 CITY-§1-21P
TME 1 Detete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP
THILE ] Delele THLE [ Change [ Aadition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-2IP
TILE 7 Delete THE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE {J Deleie TIME [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-ZiP CITY-ST-2IP
THLE 1 Delete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z1P CITY-ST-21P

11. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained N Section 119, Florida Slatutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature snall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability companygr the rgceiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: H-26-06

SIGNATU ND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayume Phone &




