2006 LINITED. HABIITY COMDANY

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # L05000001931

1. Entity Name

1651 ASSOCIATES, LLC

ecretary of State

04-19-2006 90019 042 ****50.00

Principa! Place of Business

1800 NW 15T COURT
BOCA RATON, FL 33432

Mailing Address

1800 NW 15T COURT
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address

T T SN

Suite, Apt. #, etc. Suite. Apl. #, etc.

04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - Q303925 Not Applicable
Zip Counury Zip Country o ; $5.00 Agdsional
. 5. Certificate of Status Desired [} For B
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agont
. Name

SICILIANO, THOMAS V

980 N. FEDERAL HIGHWAY

SUITE 440

BOCA RATON, FL 33432 ;

Streel Address (P.0. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, o1 both, in the State of Florida. | am familiar wilh, and accept

the abligalions of registered agent.

SIGNATURE
Signahure. typess o pl*mmdrmmmmmumdwﬂm, {NOTE: Regaiored Agent s{naturs required whel roinstling) DATE
Filing Feo is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS |—10. ADDITIONS  CHANGES
me [ Delee me MG R ] cange ] Addilion
N NAME Reratd . Proayk
STREET ADDRESS STREEN ADDRESS 71498 Eaiviweey Tvin |
cry-s1-ar ciry-s1-2P Booit Qc\'t'DV'\ Fa 2 8}"
ATLE . O petete TmE [Mcrenge [ Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P Crv-51-2P
ME ] Detete THLE [JChange [ Addition
NAME HAME
STREET ADURESS . STREET ADDRESS
CY-S1- 2P v oITY-$1-2P
TRE [ Detete TLE O Change £ Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
ony-s1-7P CITY-S1-2P
TLE, [ Detete i [Qchenge T[] Addition
NAME NAME
STREET ADDRESS STHEEE ADDRESS
GITY-ST-BP CTY-S1-2P
TMEe 3 Derete e O crange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciTy-ST-2P Gly-S1-2P

11. | heteby cerify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Forida Statutes. | furthes certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat etfect as if made under oath; thal | am a managing member or manager of (he
fimited liability company of the receiver or truslee em| red 1o execute this repor as required by Chapter 608, Florida Statutes.

56l 955 954Y




