.. . - FILED

. 2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0500001 3653 07-17-2007 90007 025 ****50.00
1. Entity Nama
1600 17TH ST. CAUSEWAY, LLC
»
Principal Place of Business Mailing Address () ﬂ 0 5 2 ?8 4
301 S. NEW YORK AVENUE 301 5. NEW YORK AVENUE
SUITE 200 SUITE 200
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US - ‘
Suite, Apt. #, etc. Suite, Apt. #, stc.
uite, Apt. #, etc uite, Ap 07102007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
. 20-2817113 Not Applicable
i - : .
P Country < Zip Country 5. Cenificato of Status Desired ~ []  $9-00 Adaitiona)
g Fea Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HOLD, ROBERT P oo
301 5. NEW YORK AVENUE Straet Address {P.Q. Box Number is Not Acceptable)
SUITE 200 -
WINTER PARK, FL 32789
' -y . City = FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in 1h-e State of Fiorida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE - L
Signahars, yped or printad name of registered agen and tie If appiicable. [NOTE: Registored Agont required whan " DATE
. Filing Fee IQ 550.00 Make check payable to
Due by%eptembel’ 14, 2007, Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TmE MGRM 2 [ Detete mE O change [ Aediion
NAME ROBERT P. HOLD NAME
STREET ADORESS | 301 5. NEW YORK AVENUE, SUITE 200 STREET ADDRESS
CIWY-ST-ZIP WINTER PARK, FL 32789 : CITY-ST-2IP
TmE MGRM 'ﬁ Delete TILE [ Change ) Addition
NAME PETER THYSSEN NAME
STREET ADDRESS | 301 S, NEW YORK AVENUE, SUITE 200 STREET ADORESS
CIvY-ST-2IP WINTER PARK, FL 32789 CITY-ST-21P
TITLE O Detete IILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE O velete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -ST-21P
TIME [ petete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-ST-21P CITY-51-2IF
TME L Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-7IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does i epxemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this repart is Irue and accurate and thai my sigi pampdegal effec! as if made under cath; that | am a managing member or manager of the
limited kiability company or the receiver or trusioe ampow 4 required by Chapter 608, Fiorida Statutes,
: e Yo L0508
SIGNAT UstmEﬁgg AND TYPED OR PRINTED MAME-OF BICRING MANAGING u;naﬁk. MANAGER, DR AUTHORIZED REPRESENTATIVE Dwle Daytime Phone #




