Ve FILED
© 2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # L05000023643

1. Entity Name
OLD BRICK ROAD ESTATES |, L.L.C.

Principal Place of Business Mailing Addrass
5801 CONGRESS AVE. 5801 CONGRESS AVE.
BOCA RATON, FL 33487 BOCA RATON, FL 33487

=1 ERATOAD AR

03182008No Chg-LLC CR2E083 (12/07)

4. FE| Numbaer Applied For
. | 85-0775074 Not Applicable
- " | 5. cenificate of Status Desired O $5.00 Additionat

Fee Required

T oL, “

8. Néme and Addrass of Current Registerad Agent : P

‘
44.—

4

MOMBACH, GEOFFREY S ESQ. e

C/O MOMBACH, BOYLE & HARDIN, P.A, a DO ‘ N OT WRITE
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394

Vi

; . . Tae R .!" a
P e R L R PN

B. The above named antity submits this statemant for the purpose of changing its registered office or reglsterad agent, or both, in tha Stata of Flonda I am familiar wnh and accept
the obligations of registerad agent. ‘

SIGNATURE /
Signaturs, lypad o printed nama of ragisiarad agem and utle if apphcable, (NOTE. Ragisterea Agent sighaturs reguired when reingiaing) DATE

FIL.LE NOW!! FEE IS $138.75 ‘
After May 1, 2008 Foe will he $538.75

8. MANAGING MEMBERS/MANAGERS .'; L q
e MGRM : . Ty !
NAE WOLT, STEVE o _"_ Lo
STREET ADDRESS | 5801 CONGRESS AVE AR ' P J
CTY-ST2P | BOCA RATON, FL 33487 ‘ T D ,.LJ’,Q[:“ ‘r“-’g Pﬁ a :
— GR PR 5/ 23703 121-010 uu.?s
> SIEMENTS, RICHARD S R T o '
STREET ADDRESS | 5801 CONGRESS AVE O T
CTY-SIP | BOCA RATON, FL 23487 S g T T e S
TITLE w0 e P : ; S r

NAME

e }_"Ti'“ " BoINOT WRITE .

IN THIS' SPACE

TLE

RAME

STREET ADDRESS
£ITY-57-3P

TITLE

NAME

STREET ADDRESS
QITY-87-21P

11. 1 heraby certify that the informatiqn supplled with this filing doas nat qualify for the exemptions contained in Cnapter 119 Flonda Statutes 1 funher cemfy that the informétion
indicated on this report i 3, ang ta and that my signature shail have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company’or the rg Bive stae empuw to exacuta this report as required by Chapter 608, Flopida Statutes. ‘

SIGNATURE: Wu/\_) / }& 74 Zc?éf #/y SZOT

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME! R, OR AUTHDRIZED REPRESENTATIVE / Daie Daytimng Phono # |

7



