2006 LIMITED LIABILITY COMPANY S5
ANNUAL REPORT

DOCUMENT # L05000038562
1. Entity Name
1100 OFFICE CENTER, LLC F”—-ED
06MAY 16 M 3: 39
Principal Place of Business Mailing Address E ﬁ
13790 NW 4TH STREET, SUITE 113 13790 NW 4TH STREET, SUITE 113 SECRE [ARY OF
SUNRISE, FL 33325 SUNRISE, FL 33325 TALLAHASSEE, ol ME
L S HIIHIMIHII\I!IHIIII\HIINIIWII\IIHIIIIIIIIINIIMHIIIIHH\II\
Suite, Apt. #, sic. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)
. /"
City & State City & State 4. FEI Number v/} Applied For
Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired d g‘g'ggq I‘Efgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZEDECK, LEONARD E ESQ

13790 NW 4TH STREET, SUITE 113 Street Address (P.O. Box Number is Not Accepiable)
SUNRISE, FL 33325

City FL 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama ol registered agent and title it applicabla, (NOTE: Registereo Agenl slgnature requirad 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 P
i Manage sy | 5 o O Delete TLE Manages . [ Change  INYAddition
NAME Wh(_[/\q e Joth NAME Mucha e !
steeeraoomess | 137 A0 W LD 454’ S+ U STREETADDRESS |} R 775 ,\ls ¥ = H3
CITY-ST-27 @)n/ISE, ﬁ’ 325 ONV-ST-EIP [Ty (.5__@ 23325
TITLE O Detete TITLE Ochange 7 Addition
HAME 3 NAME
STREET AQDRESS 5/ z STREET ADDRESS
CITY-ST-2IP CHTY-ST- 7P
TITLE ! [ Delere TILE CIchange [ Addition
NAME NAME - - —
STREET ADDRESS STREET ADDRESS = L!-D Dro4g9427 Ii?: 0. 06
05,31 /05— = g |
CITY-ST-2IP CITY-5T-2IP 05¢31/06--01010~-001 Cotd
TNLE O Delete TLE [JChange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-7IP CITY-ST-21P
TILE O oelete TME {0 Charge [ Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. t hersby certify that the intormation supplied with this fnlmg does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicaled 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
limited liability company or the receiver or, e empowared to execute this report as required by Chapter 608 Florida Statutes.

SIGNATU MclalB )D/H . Sh l@e

sushmya{ AW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




