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ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
Mar 20, 2007 8:00 am

DOCUMENT # L04000059169

1. Entity Name

EXOTIC 2501, LLC

Secretary of State

(03-20-2007 90139 017 ****50.00

Principal Place of Business

2101 WEST COMMERCIAL BOULEVARD
SUITE 2800
FORT LAUDERDALE, FL 33309 US

Mailing Address

SUITE 2800
FORT LAUDERDALE, FL 33309

21071 WEST COMMERCIAL BOULEVARD

Us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

A EY R AR

Suite, Apt. #, etc. Suite, Apt. #, atc.

01092007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country zZip Country $5.00 Additional

g

5. Cettilicate of Status Desired ,
Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Robert §. Forman, Esquire

LYNN, MARK J ESQ.
2101 WEST COMMERCIAL BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2800 01 West Commercial Blvd., Suite 2800
FORT LAUDERDALE, FL 33309
it Zip Cod
P " Fort Lauderdale FL %303809

8. The above named entity submits this stal
the obligations of registered agent.

rpose of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Robert S. Forman 3/7/07

SIGNATURE
Signature, typsd or printsd nams of registersd agent and litle if applicable. (NOTE: Regi Agent sig required when 1ei DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O oelete TILE [ Change  [J Addition
MAME SHIMM, KENNETH L NAME
STREET ADORESS | 2101 WEST COMMERCIAL BOULEVARD SUITE 2800 STREET ADORESS
CImY-81-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2P
mLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 21
TITLE 73 Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CHTY-$T-7P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T1-2P
TINE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-721P

11. | hereby cerlily that the information supplied with this fili
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee

signature shall have the same
powered to execute this report as

e el

oes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

legal effect as if mads under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

561-39-1751

Ll

SIGNATURE: —

SIGNATURE AND OR PRINTEL:

[GNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

?A/D_;f7/07
/77 o

Daytime Phone 4

“Kenneth L. Shimm, Member



