FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L05000014054 03-14-2006 90200 023 ****50.00
1. Entity Name
PRESIDENTIAL POLK |, LLC
Principat Place of Business Mailing Address
2875 N.E. 197 STREET, SUITE 400 2875 N.E. 191 STREET, SUITE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
A sV ERNEIRE MR RRRREAPALIANE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numher Applied For
5\0 - Q/_)) ]6 0) 03 Not Applicable
ap Country e Country 5, Certificate of Status Desired a ?ei ggq l‘:'rj;;t"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
STEARNS WEAVER MILLER WEISSLER ALHADEFF & Joan Pﬂmimk 13
SITTERSON, P A 150 WEST FLAGLER STREET Street 33"“"'4‘53 (P. ONBOEJ_\‘UF"‘?? is EE‘ Argceptab?
SUITE 2200
MIAMI, FL 33130 gw‘m L+00
Ci Zip Cod
" MNenkwa FL | 2°%* 2350

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

ns of registered agel
SIGNATURE %M Mm SN PALRDRAYS // c;/Ufé

g ture. ypad or printed namelbi regisiered agent ana title if applicat¥e. (NQTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department ot State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T g remng” 3 Delete TITE [ Change  [J Addition
NAME moﬂ( T O'U’((l o et Ste U00 NAME
STREET ADDRESS | 2315 N & | oi‘ e STAEET ADDRESS
CITY-ST-2P Montwa, L 231%0 CITY-ST-2IP
TITLE J Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1- 2 CITY-ST-2IP
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE 3 Oeletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-7IP
TITLE [ Detete TLE D change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ) CITY-S1-21P
TME 3 velete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: %A/WW /, é%/ﬂ ¢ He37-7/00

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




