2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000053434

1. Entity Name

SOUTHEAST TENTH STREET DEVELOPMENT LLC

Principal Place of Business

1850 SE 17TH ST

SUITE 300

FORT LAUDERDALE, FL 33316  US

Mailing Address

1850 SE 17TH ST
SUITE 300

FORT LAUDERDALE, FL 33316  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suita, Apt, ¥, atc,

FILED
Mar 22,2007 8:00 am
Secretary of State

03-22-2007 90175 030 ****50.00

60027562

(I

01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEL Numbar Applied For
33-1096683 Not Applicable
Zip Country Zie Country 8. Certilicata of Status Desired 0 $5.00 A_dditjonal
Fea Required
-———————-  —§, Name and Address ol Current Reglstered Agent-— - 7. Name and Address of New Registered Agent e
Name

WRIGHT, PETER
1850 SE 17TH ST SUITE 300
FORT LAUDERDALE, FL 33316

Streat Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Cods

B. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registarad agent.

SIGNATURE
Lot ; Signature, [yped of printed nama of registered agent and Lile If appkcaDla.

(NQTE: Regslered Agent signature raquired when reingang) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to.
Florlda Dapartment of State -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGR 7 Delete TILE O Change [ Additin
NAME HUDSON, STEVEN W NAME

STREET ADDAESS | 1850 SE 17TH ST SUITE 300 STREET ADDRESS

oITY-§7-2P FORT LAUDERDALE, FL 33316 CITY-ST-2IP

TMLE MGRM [ oekete TILE [ Chenge [ Addition
NAME WRIGHT, PETER W NAME

STREET ADDRESS | 1850 SE 17TH ST SUITE 300 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33316 CIvr-ST-21P

TME [ pelets TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE O Delete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE T Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

11. | hereby certify that the informatio
indicatad on this report is true a
limited liability cempany or the r

SIGNATURE:

SIGNATURE AND JYPED OR PRINTED NAME OF

plied with this filing does not quality for the examptions contained in Chapier 119, Florida Statutes. | further ceriify that the information
curate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
r trusiee empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

Peter W. Wrignt

3lulo7 G8Y-3%(- %800

MANAGING

. OR AT

REPRESENTATIVE Date Daytime Phone &




