FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000026752 ETAT 05-02-2006 90038 034 ****50.00

1. Entity Name

US 301, LLC

Principal Place of Business Mailing Address

1407 UNIVERSITY DRIVE, SUITE 200 1407 UNIVERSITY DRIVE, SUITE 200 20 0 429 67

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

T OO WA RO
1600 Sawgrass Corporate Parlamy 1600 Sawgrass Corporate Parkway
sutre 368 e 360 04032006  Chg-LLC CRZEQB3 (11/05)

City & State City & State 4. FEl Number Applied For
Sunrise, FL Sunrise, FL 20-0996802 Not Applicahle
14323 “HIx 93323 CHux 5. Ceriificate of Siatus Desited [ 2353 ggq Sdrﬁﬁonal

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name

GRANT, MARK F ESQ.

C/C RUDEN MCCLOSKY SMITH SCHUSTER & RUSSEL Street Address {P.C. Box Number is Not Acceptable)
200 EAST BROWARD BLVD., SUITE 1500

FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named enitity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agenl and titke il applicabls. {NOTE: Registered Agan| signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE T R ) Opeles . § Tme maga m [ Change mAnnmon
NAME : - NAME Hivs Borouen Gonry fissec aTes I, LLLP
STREET ADDRESS | SREETADDRESS | [0 SAWGRASS Cop POAATE PRDY, H 20D
COY-ST-2IP L orv-s-2P  (SUNRISE, . 23325
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE 1 Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
ME 7 Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-71P
TITE [ pelete TITLE [O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21 CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability compa e receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. N. WARUA MENBNOEL VICE PRESDENT HA?/06 954-753-1730
SIG NAlesIGRNAETU.RE{huY;ED owus‘awfmcmc fmnm ,»w:sn, OR AUTHORIZED REPRESENTATIVE ‘/b/ '/

N

ate Daytime Phona #




