2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18,2007 8:00 am
Secretary of State

DOCUMENT # L05000044181

1. Entity Name

2801-301 UNIVERSITY LLC

01-18-2007 90020 027 ****50.00

- e w a -

Principal Place of Business

2801 N UNIVERSITY DR

Mailing Address
28071 N UNIVERSITY DR

oW

N 30
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06}

City & State Cily & State 4. FEI Number Appliad For

20-2833312 Nt Applicable
Zip Country Zip Country - ‘ $5.00 Additional
5. Certificate of Status Desired I Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

SIEGELAUB, STEVEN
2801 N UNIVERSITY DR -
301

CORAL SPRINGS, FL 33065

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registarad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

BIGNATURE

Signalure, typed or printed name of registerad agen! and title if epphicable.

{MOTE: Registersd Agent signalura required when reinsialing)

DATE

Filing Foe is $50.00
Due by May 1, 2007
. o3

Make check payable to
Florida Department of State

“MANAGING MEMBERS [MANAGERS

9. R 10, ADDITIONS / CHANGES

TILE MGR [ Delete TME [ Change  [] Addition
NAME SIEGELAUB, STEVEN NAME

STREET ADDRESS | 2801 N UNIVERSITY DR 301 STREET ADDRESS

Ciry-81-21P CORAL SPRINGS, FL 33065 City-S1-2P

TITLE O Delete TUILE [J Change ] Aduition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-81-2P

TITLE O vekete TITLE [JChange [ Addition
RAME HAME

STREET ADORESS SIREET ADDRESS

CITY-$1-2P CITY-S1-21P

TILE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CItY-51-2P

TILE [ peleie TITLE O cChanga  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE O Change 3 addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$1-2IP Ciry-§1-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further certify that the information
- indicated on this report is true and accurate and that my signature shall have the same legal eflact as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to executa this report as required by Chapter 608, Florida Statutes.

&\

SIGNATURE:

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

Dats Daytme Phong ¥




