FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000059169 : 04-28-2005 90024 003 ****50.00

1. Entity Name

EXOTIC 2501, LLC

Principal Place of Business Mailing Addrass . 1 q U U Z ? 3 8

<4730-CASTCOMMERCIAL-BLVD. ~1736-EAST COMMERCIAL BEYD—
e e — AR MORPRT ST WEARE
240} W0 Commercar BLUD|2101 W. Comumercigl BWD
Suils, Apt. #, lc. Suite, Apt. #, etc,
DT O’ZJLD o Su) e Q.SLOD 04252005 Chg-LLC CR2EQ83 (10/03)
_City & State _ [ﬁly & State 4. FEl Number Applied For
tort Lavoerpale =L- BT LAuderpale FL Not Applicabls
-32 'F’? 309 (——TQ,OUTW l ]J _’g ‘_23|p.3 309 "—.%OUHW L j.f _)_4' 5. Certificate of Status Desied [ ?ase'gg‘a?:;“o“al
8. Name a';mu?éas‘o-i—0urrent Reglstersd Agent 7. Name and Address of New Registerad Agent
Name
LYNN, MARK J ESQ. - Aiaﬂipg 2 Lgnn T
C/O ROBERT S. FORMAN, P.A. rael ress (P.0. Box Number is Not Acceptable;
2101 WEST COMMERCIAL BLVD., SUITE 4100 C/0 Robert S. Forman, P. A..
FT. LAUDERDALE, FL 3330¢ 2101 West Commercial Blvd., Suite 2800
C%Fort Lauderdale FL | 5856’6

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE /;;_c::—‘?' Mark J. Lynn 4/25/05

Sigmermm!urw agent end btle ﬁnnlmab\s. {NOTE: Regitteced Agen signature required when reinstating} CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
e MGRM [ Delete MLE ¥ Change [ Addttion
RAME SHIMM, KENNETH L NAME
STREET ADORESS | 173G-EAST COMMERCHALBLYE™ STREETADORESS | 2V ) L. Commevcial SLVD, Suire 2P0l
cry-st-ap -FALBERPALE-RL-32334- CITY-§1.2IP FortT LAvDeroare S 3370 c;
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T.21P
TMLE O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-51-2IP
TIME O petete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
THLE O Delete TILE O Change [} Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2P

11. | hareby cerify that the information supplied with this fili
indicatad on this report is true and accurais and tha)
fimited liability company or the receiver or trust

@s not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further ceartity that the information
signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
mpowered to i required by Chapter 608, Florida Statutes.

—— ——

472 -
S|G NAT USIGRNEUWPWDF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 5 /05 Date ( 9 54 ) 409,5“. :‘._,9“8‘0

“Fenneth L. Shimm, Managing Member




