2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

Secretary of State

PngCNEJmEAENT # 105000016613 01-17-2007 90006 030 ****50.00
NW 11TH PLACE, LLC’
Wrtrd
PHms] Piace of Business N Mailing Address LUUU1JD o
SOUTH FIG TREE £ANE 252 SOUTH F1G TREE LANE
NTATION, FL 33317 US PLANTATION, FL 33317 US
T e 1 A
n'lf(gglj Ffrl#‘ea Lope 2688 o‘Fo Tree fane s
Suife, Apt. #, elc, “Sute, Apt. #, elc. 01152007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
Tantatiom FL. @ Planta o, Fi.. NOT APPLICABLE Not Applicable
g 5 3 ] 7 ozztiy < ﬂ' - Z‘%B 3 / 7 (}0212 ,4/ 5. Certificate of Status Desired O ?g ggq.ﬁm
6. Name and Address of Current Reglstered Agant - 7. Name and Address of New Registered Agent
Name
BARRY 5. SCHINDER, P.A.
1909 TYLER STREET Street Address {(P.0. Box Number is Not Acceptable)
PENTHOUSE
HOLLYWOOD, FL 33020
. City FL I Zip Code

the obligations of registered agent.

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

SGNATURE . :
Signalurs, typed or printed name of régisierad agent and utle if apphcabie. (NOTE: Regisiared Agant signahwva required when rainsialing) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e g I Delete TINE MG RV fj— - /B@hange O Addition
NAME . JANE F NAME = éns, ‘”/“e:-f .
sTheET AppAesyy | 252BOUTH FIG TREE LANE STREET ADDRESS | o2 (¢ oL [(eefane
orv-st-22 TPLANTATION, FL 33317 CITY-ST-2P =i thn B, Ft 33317
THLE O pelee THLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-29 CITY-51-2P
TmLE £ betes TLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE 1 petete 13 [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-7IP
TMLE [ peiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7P
TITLE O pelete TME {Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CITY-S1- 2P

limited liability company or the teceiver ot Uustee empo

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
o execute this report as required by Chapter 608, Florida Statutes.

SIGMATUR|

TYPED OR PRlIlTED M‘fE yﬂﬂ'ﬂ!lﬁ MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytime Phona #




