|

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000055603

1. Entity Name
ST. LUCIE SQUARE INVESTORS, L.L.C.

Princlpal Place of Business Malling Address
58071 CONGRESS AVENUE 5801 CONGRESS AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487

FILED

Feb 16,2007 08:00 AM
Secretary of State

IR RERR AR AP

DO NOT WRITE IN THIS SPACE

02062007 No Chg-LLC CR2E083 (11/05)
4, FEl Number Applied For [
20-1425185 Not Applicable !
$5.00 Additionat |
8. Certificate of Status Desired O Fes Required

8. Namo and Addrass of Current Reglsterad Agent

MOMBACH, GEOFFREY S ESQ
MOMBACH, BOYLE & HARDIN, P.A.
500 EAST BROWARD BLVD., STE. 1850
FORT LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

tha obfigationa of registarad agent.

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

SIGNATURE
Signatura, typed of printed name of reglatared agent dnd tiie ¥ applicable. (NOTE: Registered Agent signature required when reinatating) DATE
Filing Fee is $50.00 UODR00E 283
Oue by May 1, 2007 02/ 27/ 07-30023-013 50.00

L3 MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME WOLF, STEVE

STREET ADDRESS | 5801 CONGRESS AVE
CITY-ST-ZiP BOCA RATON, FL 33487

TMLE

NAME

STAEET ADDAESS
CrmyY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST7-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
Cy-st-2p

DO NOT WRITE
IN THIS SPACE

/

SIGNATURE: , ) ,.Bw)’e//

11. | hareby certify that the Information supplled with this filing does not qualify for the axem|
Indicatad on this report is true and accurate and that my signature shell have the same
limitad llabillty company or tha gceiyer or trustaa empowerad to execute this report as required by Chapter 608, Florida Statutes.

tions contaired in Chapter 119, Florida Statutes. | further certity that the Information{
as if made under oa:h that | am a managing member or manager of the’

IIGHATU AND TYPED OR PRINTED NAME OF SIGNING umo)ﬁ'nnun. OR AUTHORLZED REPRESENTATIVE

Sheye Ldah" 2 //A[M S 448{&%/

Date Daytima Praona #

V4

I



