2005 LIMITED LIABILITY COMPRNY

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # L04000066451

1. Entity Name

515 FIRST, LLC

04-07-2005 90090 024 ****50.00

W e W e W

Principal Place of Business Mailing Address

1850 SE 17TH STREET CAUSEWAY

1850 SE 17TH STREET CAUSEWAY

SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316  US
s Ve AR AR
Suir'e< Apt. #, etc. Suite, Apt. #, etc. 02152005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
(Db{' ch- aggq Not Applicable
zif o _Ff”""y . @ -1 C°ini”_' | 5 corificars of status Desies [ ?g'g?qgf:;‘_‘?j' el
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

COON, THOMAS T JR.

888 S. ANDREWS AVENUE

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

SUITE 204
FORT LAUDERDALE, FL 33316

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Sigrature. typed or prinled name of regisiened agent and titke if appiicable.

(NCTE: Registered Agent signature reguired when reinstating)

Filing Fee Is $50.00 .
Due by May 1, 2005 '

9, MANAGING MEMBERS /MANAGERS 10.
T MGR [ Delets THLE B change ) Addition
NAME HUDSON, STEVEN W NAME .

STREET ADORESS | 1850 SE 17TH STREET CAUSEWAY Juite 30 | smearaokes [ JBEOSE | 7+n G‘ﬁ'eer, Suite 3co

cmy-st-zp | FORT LAUDERDALE, FL 33316 CITY-1-2P

TME 3 [ Delete e O change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-§t-ap CITY-§5-2P

VILE - O peete TILE [ change [ Adaltion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§1-2P

TITEE 3 Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TILE [ peiete TITLE [ Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-8T-2ZP

TITLE [ pelete TILE [ change [ Addition
NAME NAME A .

$TREET ADORESS STREET ADDRESS

CiTY-S1. 2P / ” CITY-ST-2P

11. | hereby cenify that tha i
indicated on this report j
limited liability compar

SIGNATURE:
SIGNATUI

supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
ceiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

1, OR AUTHORIZED REPRESENTATIVE




