. | FILED
2008 LIMITED LIABILITY COMPANY .
ITED LIABILITY C Apr 07,2008 8:00 am
ecretary of State
DOCUMENT # L 04000059168 04-07-2008 90225 048 ***138.75

1. Entity Name

EXOTIC 2501, LLC

Principal Place of Business Mailing Address
2101 WEST COMMERCIAL BOULEVARD 2101 WEST COMMERCIAL BOULEVARD
SUITE 2800 SUITE 2800
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
S VTG MR
3700 Adirport Road
Stme, Apt. # elc. Suite, Apt. #, elc. 03202008 Chg-LLC CR2E083 (12/06)
| Suite 401
City & State City & State 4. FEI Number Applied For
Boca Raton, FL NOT APPLICABLE Not Agplicable
323943 1 %ogmry Zip Couniry 5. Certilicate of Status Desired d ?33‘23(13?;;“0“3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, ROBERT S ESQ
2101 WEST COMMERCIAL BOULEVARD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 2800
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SICNATURE .
Signature, typed or printed name of registered agenl and litle if applicable, (NQTE: Rugnsterad Agent signalure required whan reinstating} DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGRM O Delete TTLE Change [ Addition
NAME SHIMM, KENNETH L NAME .
STREET ADDREGS | 210, WEST COMMERCIAL BOULEVARD SUITE 2800 sireeTaporess | © 3700 Airport Road, Suite 401
Cire-ST-7P FORT LAUDERDALE, FL 33309 cry-s1-z¢ | Boca Raton, FL 33431
TITLE . ] Delete TITLE [ change  [[] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CilyY-ST1-2IP CITY-57-2IP
IILE O detete TITLE [ Change [ Addition
NAME NAME
SIHFET ADDRESS . STREET ADDRESS
CllY-S1-7w CITY-ST-2IP
VILE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-8T-2IF CITY-57-21°
THLE O nelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cilv-S1-4P CITY-51-2IP

11. | hareby cerify that the information supplied wffhrinis filing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accuray@’and thal my signature shall have the same legal effect as if made under oath, hat | am a managing member or manager of the
iirmited liability campany or the receiver of lrustee empowered to exscute this report as required by Chapter 608, Florida Statutes,

4!,1})03 -39/ - S

Day Daytime Phone #

BIGNATURE AND T’ D NAME QF SIGNING MANAGING MEMBER, MA AUTHORIZED REPRESENTATIVE

F o w . i m—jwmcwh\q‘mwambw(_




