FILED

2006 LIMITED LIABILITY CGMPP‘NY
ANNUAL REPORT -~ Secretary of State

05-08-2006 90040 041 ****50.00
DOCUMENT # 105000021035
1. Enlity Name
618 45TH STREET, LLC
Principal Place ol Businass Mailing Addrass
450 E. LAS OLAS BLVD., SIE. 1500 450 £. LAS OLAS BLVD., STE. 1500 .
FORT LAUDERDALE. FL 33301 FORT LAUDERDALE, FL 33301 0011 1 8 1
S v ||Il1||||IHIHIIIWIIIH|III|llﬂllllllllllllﬂllllllllﬂllIIIII]M!III
Sute, Apt. #, €lc. Sule, Apt. 4, etc. 01052008  Chg-LLC CR2E0B3 (11/05)
City & Stale Cily & Siate 4. FEl Number Applied For
20-504(136 Not Appécabie
zp Couniry Zp Country 5. Certilicate of Slatus Desired a 2.5. g.oql';r:b"d
€. Name and Address of Current Registered Agent 7. Nams and Addroga of New Registared Agant
Name
AMERICAN INFORMATION SERVICES, INC.
150 E. LAS OLAS BLVD. Straetl Addrass (P.O. Box Numbar is Nol Accaplable)
FORT LAUDERDALE, FL 33301
City FL I Zip Coda
B. The above named enlity submits this statement for tha purpose of changing #ts registared office o registered agent, or bolh, in the Stale of Florida, | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE -
SOnEee, typed OF DNk RS of Fgisted agent and Ui ¥ appicabis (NOTE: Aapuitaned AQSMnt signatura 1egud i hun rqepial ngh DATE
Filing Foo is $50.00 Make check payable to
Due by May 1,2006 .. Florida Department of State
2. MANAGIN:’S MEMBEHS!MANAGERS 10. ADDITIONS I CHANGES
me - £ Delete me Py [1cChange  aition
bt NAME Howtt SR PERP TRLT MASTREL TA ! SHARE A
STREET ROGRESS s ness | SO & Lag Ofas Blvd #3500
oe-52p | fort Comdlnrdatl, £ 3330/
1ME O peteta TMLE Octage [J aditien
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-ST-20 CITY-S1-2P
Hne 3 Celete TME O thange [ Andition
MAME NAME
STREET ADORESS STREET ADURESS
CiTy-s1-7p QT -SF- 2P
TINE O Delete WLE O crange O Assition
MAME HASE
STREET ADDRESS STREET ADDRESS
criy-§1-07 CY-55-@
miLE O peista THLE Octane 3 Addiion
NAME NAME
STREEY ADORESS STREET ADDRESS
chY-51.8P CiTY-ST-2P
TNE O Detete TiTLE [ Change [ Addition
HALE HAME
STREET ADDRESS ‘STREET ADORESS
CIY-S1-2P CHIY.ST- 2P
11. | hareby certily 1hat the information supplied with this lling does nat guality for the exemgtions contained in Chapter 119, Florida Statutes, | further centify that the inlormation
indicated on this report is rue end gccuraie and thal my signature shall have Lhe same legal effect as il made under gath; thal ) am a managing member of manager of the
timitad Yability company o the rgegivey of ynpowered to execute this report 8s required by Chapter 608, Flonda Statutes.
SIGNATURE: L 4,/)'6'/()(.
BIGNATURE AND TYPED OR PRINTED NAME OF LICANG MANAGING MEMBER, MANAGER, DR AUTHORITED REFRESENTATIVE Cais eyl Phcre #

/

Jun 26, 2006 8:00 am



