2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 17,2006 8:00 am

DOCUMENT # L04000054799 Secretary of State

]iNErSEE?BN PAVILION, LLC 07-17-2006 90042 030 ****50.00

Principal Place of Business Mailing Address

1730 EAST COMMERCIAL BLVD. 1730 EAST COMMERCIAL BLVD. cUUgy221

FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

s s AR S W
Suite. Apl. #. etc. Suite, Apt. #. elc. 07112006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FEl Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired [ ?i'ggqﬁf:;m’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme  Robert §. Forman, Esquire
MYNN, MARK J f{ Adq: (P%a Number ig N be)
C/Q ROBERT S. FORMAN, P A. SR8 P F AT man e ot foceptable
2101 WEST COMMERCIAL BLVD., SUITE 2800 SBER™S . Foman, " BUOAT
FT. LAUDERDALE, FL 33309 2101 W. Commercial Blvd., Suite 2800

‘// City Fort l.auderdale FL Zﬁc‘?ﬁ?)

8. The above named entity
the obligations of r;._g'rs‘lere

ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Forman I—I' ”‘0‘0

SIGNATURE .
Signature, typed or printed name of registered agent and tlite f applicabla {NOTE: Registered Agenl signatura required when reingtating) \ DATE "
Filing Fee is $50.00 P Make check payable to
Due by September 6, 2006 - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O belete HTLE [ change [ Addition
NAME ANDERSON MANAGER, LLC NAME
STREET ADDAESS | 1730 EAST COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33334 cIrY-St-21IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIVY-57-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY-ST-21P CITY-ST- 2P
TILE ] petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
11. | hereby cerlify that the information supplied wilh i ilingJ coes no! qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicaled on this report is true and accurate hal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ap4rlisies empawered.io executg this report as required by Chapter 608, Florida Statutes.

}ulol954-499-19%0

ORAUTHOR EBRESENTATIVE Da D Phone W
R AR - s

SIGNAT

Aoy G N 1 YV YT Y 9 S0 P




