" % FILED

e

2006 LIMITED LIABILITY COMPANY E Sgp 13,2006 8:00 am
ANNUAL REPORT. ecretary of State

DOCUMENT # L0500Q018095 08-17-2006 90044 019 ****50.00
1. Entity Name P :

159/901 LLC

Pringipat Place of Busingss CEF Meiling Addrass
901 EAST SAMPLE ROAD T F 901 EAST SAMPLE ROAD
BOY O - BOY O 3001326?_,
POMPANG BEACH, FL 33064 . - POMPANO BEACH, FL 33064 |
N I T B o T T
rSEEENR c\.erﬁﬂf;H ) ﬁl\uJAJ S N, Fedaral Hig Lu}ﬁf
Suile, Apt. #, alc. R J Suite, Apl. #, glc. ) 08052006 ha-
6‘) . * e \ ’ - . S \_\ ¢ i Chg-LLC CR2ED83 (11/05)
City & State et City & State 4. FEF Number Applied For
Bora RVadod ¢ Tl oo Yoo, FO Nol Applicatie
-:Fff_\ 3 L (i;usnny _5'?‘1 3 ~ CWGWS 5. Cenificate ol Status Desired g Fsese'g?q:;dr;ghal
€. Name and Address of Current Registered Agant 7. Nams and Addreas of New Repisterod Agent
Name
BATMASIAN, JAMES
215 N FEDERAL HWY Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ‘ Zip Code

8. The above named entity submits this statemnent tor ihe purpose of changing ils registered ollice or ragistered agent, or both. in the State ol Florida. | am familiar with, and accens
the obligations of registered agent.

SIGNATURE
. yped o Ereitind Ninved Of Feg agan 800 L TNOTE: BaDrmin o S MpRBLrS HICGLIED whi | WALng ) OATE
Filing Fea Is $50.00 ... ' Makecheckpayableto - "
Due by September 8, 2008 . Florida Department of Stats
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
i NG RN ] O Dee THLE Dchnge [ Addition
NAME Tmee B "kéma- Sl NAME
st aomgss a6 A0+ Federat Highuwdy STREEY ADDRESS
wrsr [Ror, Wadeom FL 334370 CmY-51-2P
WE ) Deee e Oicune [ Addivon
KAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-ST- 29 Cmy-81-1P
e 1 Oetets TLE O Crange [ Acdition
NAME MAME
STREET ADDRESS SIREEF ADDRESS
cmy-st-np CiIY-Sr-Ip
e 1 Desere e O cunge [ agcition
NAME HAME
STREET ADDRESS STREEY ADIRESS
CITY.ST- 2P GiTY-5T-7IP
e O Derets LE O change £ Acdition
RAME HAME
STREEF ADDRESS STREET ADDRESS
Qrv-si-oe CRY-51-29
TIRLE ) Delere nLE [ Change [ Acadion
HAME RAKT
STREEF ADORESS STREET ADORESS
EITy-5t. P ~ CRy-5T-2P

11. | hereby certify that the informafion fupplied wilh this filing does nat quality for the exempiions contained in Chaptor 119, Florida Statutag, | turther certity that the information
indicatet on this report is trua 4nd dgcurate and that my signature shali have the, same legal effect as it made undar oath; thal | am a managirg member o manager of the
limited liabiity company o thefeceRer of trusiee empowered to exgcuta this regon as required by Chapler 608, Floriaa Slawies.

SIGNATURE: 07/28/ 0 56! <391 B920

TURE AND TYPED f}«uﬂeb KAME OF SONNG MANAGING MEMJER, MAMAGER, 0R1 AUTHORIZED REPRESENT AT Daa




