2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # L04000049464

1. Entity Name
1521/15625, LLC

04-19-2007 90026 014 ****50.00

Principal Place of Business

120 NE ATH STREET
FT LAUDERDALE, FL 33301

Mailing Address
120 NE 4TH STREET

FT LAUDERDALE, FL 33301

2. Principal Place of Business - No P.O. Box
lzp £ ?rcsp.w;f

(LT

‘Bucyf lTanI:ng Address l E ‘f,f ’Ld

2370 220

5““‘%’5‘ ‘é‘ggm 03202007  Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Numbaer Applied Far
J;f m - . WCM - 20-1658850 Not Appiicable
; 2 $5.00 Addttional

5, Certilicate of Status Desired

O

Fee Required

6. Name and Address of Current Registerad Agent

Quniry ,
6/ \

7. Nama and Address of New R od Agent

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

/‘

Name

1 Address .WBD%V’O{

UATe 200

Lauderdole  FL 25300

8. The above named gntity submits this stat ut!

the obligations of r, glsterTj gent.
SIGNATURE té

lforyd se of changing its registered olllce o] ered agent, or oth, in the State of Fiorida. | am familiar with, and acceplt

Sigrature, \(oed ov}rm@ rame ol reé;{em&'gem and utle f apphcanie

(NOTE Repetered Agent signatura rdquired when reirstaning)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

FILE MGRM O pelete TITLE H Change  [] Addition
A GEORGIAN QAKS VILLAS, LLC s (202 &= M .

STREET ADDFESS | 120 NE 4TH STREET $TREET ADDRESS

omv-sT.zp | FT. LAUDERDALE. FL 33301 ovseae e Léu.Lé{ 24 daJJuPL 333'50]

TIME O Delete TIILE O Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TAILE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7P CITY-S7-2IP

TITLE O pelete TITLE [] change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-21P

TmE [ eleta TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85-21P Ciry-S1-21P

TE O Delets [ A [ Crange [ Addision
NAME B NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-2IP S

11. | hereby certify that the mformauon supplied wifi tis fili oas nol
indicated on this report is rue and accurate afd hat Jy
limited liability company or the receiver or trabte errFo

\}6/\9,

SIGNATURE:

wialify for the exemplions co,
zll have the same lag:

Tired by Chapter 608, Florida Statutes.

ined in Chapter 119, Florida Statutes. | urther certify that the infarmation
ct as if made uncer oath; that | am a managing maember or manager of the

A

SIGNATURE AND WPEDb{PRJNTED NAME QF slli K‘ﬂG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phane #

A0



