e FILED
“ - 2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # L05000023644

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

Principai Place of Businass Malling Addrass
5801 CONGRESS AVENUE 5801 CONGRESS AVENUE
BOCA RATON, FL 33487 ) BOCA RATON, FL 33487

LR AN

03182008No Chg-LLC CR2E083 (12/07)
4. FEI Numbar [Applied For
65-0792025 [Not Applicable
S B O AU t‘_, aori . RN 5, Cemficlate of Status Daslred O gg-ggu':f:;ﬁ“"a'
8. Nama and Address of Current Registerod Agent RS B o E At T
L s S M - Py NS S R
MOMBACH, GEOFFREY S ESQ. e “IvEOY NOT - . ;
C/O MOMBACH, BOYLE & HARDIN, P.A. A Po N“Q WRlTE v e
500 EAST BROWARD BLVD., SUITE 1950 \ e T YINLTLIG e DpDAAE 0 S
FT. LAUDERDALE, FL 33394 _i: 2 IN-THIS,SPACE - - ©
i R e b "‘t::‘r‘i’.w paer s b T ek .- R .:

orida. | am familiar with, and accept

8. Tha above namad entity submits this statemant for the purposa of changing its registered office ar registarad agant, or beth. in tha State o
the abligations of registered agent. .

SIGNATURE

Signature, typed of printed name of regisiered agen] endl ulle  applicable. (NOTE: Regisiarad Agen! signature recured whan reinststing) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Feo will be $538.75

8. MANAGING MEMBERS/MANAGERS Ao D - e ST e

TILE MGRM Thoe S S
RAVE WOLF, STEVE R .
"STREET ADBRESS | 5801 CONGRESS AVE

CITY-ST. 2P BOCA RATON, FL 33487

TITLE MGR

NAME SIEMENS, RICHARD
STREET ADDRESS j 5801 CONGRESS AVE
CITY-ST-2IP BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-8T-8P

TiLE

NAME

STREET ADDRESS
CITY-S7-2P

IR,
T Wt et

IR I S L S

#1, | hareby certfy that 4 upplied with this filing does not gualify for the exemplions gontained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this regbrt is (n rate an%v signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
ya

limited liabiltty compygny or, f trustee, warad o executg this repon as raquired by Chapylorida tatutes. g / .
4 Vs

g
\TURE AND TYFED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTM’IW 4 Date Daytme Phone #

|

2



