2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000023644

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

Principal Place of Business

5807 (ONGRESS AVENUE
BOCA RATON, FL 33487

Mailing Address

5801 CONGRESS AVENUE
BOCA RATON, FL 33487

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90206 001 ***100.00

ORI SI E

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, atlc. Suite, Apt. #, etc.

uite, Apt. #, 8 uite. Apt. #, etc 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
LS5-079202 5 Not Applicaba
Zip Country Zp Country 8. Certificate of Status Desired O $5.00 Addtional
Fee Required
8, Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Narne

MOMBACH, GEOFFREY S ESQ.

C/O MOMBACH, BOYLE & HARDIN, P.A.
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394

Street Address {P.O. Box Number is Not Accepable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its reglstered office or registerad agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE =

ignature, typad or peintac name of regiaterad agent and titl if applicable.

(NOTE: Registared Agent signature required whan rainatating)

DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MERM O Detete Tme ClChange [ Addiion
NAME ey s MAME
STREET ADDRESS (£ #g (_'0,,9“5“4 reniy STREET ADDRESS
omy-5T-2° ey Ratin Fi 73487 amy-S1-ZP
TE MER. O oelete TITLE O change [ Addition
srmnfamﬂss ?;M & emens Msmerrwwss

0l Congress Auneniey

OS2 Roen Raton, BL 22483 omy-§7-2¢
THLE [ Delets TITLE [ Change  E] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eY-§7-7P CY-§7-2IP
TME CJ Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-5T-2
T 0 Deiete L [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-ST-ZPP
TME O Delete TME [JChange {7 Acdlion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Rorida Statutes. I further certity that the information
Indicated on this report is trua and accurats and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited llabliity company or the recelver or trustee smpowered to exsecuts this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/Zf%//}(, d&l’%ﬂsﬁm
the [ Daytime Phons ¢




