FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000023643 02-06-2006 90206 001 ***100.00
1. Entity Name
OLD BRICK ROAD ESTATES |, L.L.C.
Principal Place of Business Maillng Address
5801 CONGRESS AVE. 5807 CONGRESS AVE. 3(\ 0 0 0 2 8 5
BOCA RATON, FL 33487 BOCA RATON, FL 33487
Suite, Apt. #, elc. Suite, Apt. #, etc.
ute. Apt. . & uite, Apt. #, etc 01082006  Chg-LLC CR2E083 (11/05)
City & State Clty & State 4, FEl Numbar Applisd For
CS5-027250 74 ot et
7 -
P Country Zp Country 5, Certificate of Status Dasirad O $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
MOMBACH, GEOFFREY S ESQ.
C/O MOMBACH, BOYLE & HARDIN, P.A. Street Address (P.Q. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33384
City FL J Zip Code
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, 1 am famitiar with, and accept
the obhgatloré of reg:stered agent,
. SIGNATURE .
o Signarure, vypedpr pg.hlso nams of registered agont and thtle ¥ applicatla. (NCTE: Regkstered Agent slgnatur requirad when reinatatng) DATE
Fllln Fee, IS 50.00 Make check payable to
Due y May y 2008 . Florida Department of State
9. ;‘ :7 MANAGING MEMBERS/ MANAGERS 10. ADDITIGNS/ CHANGES
TITLE MG ] Delete TITLE [ Change [ Addition
NANE Stepe. wﬂlf' NAME
STREET ADDRESS | SO Longryss 4 senies STREET ADDRESS
CITY-ST-2IP ’Zh ) F 33402 CITY-8T-21P
TITLE MEGR O Delete TME (3 Change [ Addition
NAME Richarot Sizmeas NAVE
STREETADDRESS | $XD{ Longress Auenus STREET ADDRESS
CITY-ST-2P mldz,‘ Fi T74P7 CITY-ST-ZP
e f [ Deiete e O Change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-27IP
TALE O pelete TWILE [(Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ Detete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CRY-ST-2IP
TITLE [ Delste TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1-21P
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang agcurate 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 compan: pler or trustee empowsred o execute thls report as required by Chapter 608, Florida Statutes.
SIGNATURE: %-‘.@ Q. WO ‘p ///?‘/é RYTA o iy v
SIGNATY TYPED OR PRINTEG-HANE OF m}uﬂ' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

/7



