-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000050157

1. Entity Name
1820, LLC

Principal Place of Businass Mailing Address

1104 NORTHWEST 15T STREET 1104 NORTHWEST 1ST STREET
FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311 US

T

DO NOT WRITE IN THIS SPACE

v

FILED

Apr 13,2007 08:00 AM
Secretary of State

AV I

04052007 No Chg-LLC CR2E082 (11/05)

4. FEI Number Applied For
20-2870014 Not Applicable

5. Cortifcate of Status Desied ~ []  $9-00 Additonal |

Fee Required ‘

6. Name and Address of Current Registered Agent

SAUTTER, €. CHRISTIAN ESQ.
2850 NORTH ANDREWS AVENUE
FORT LAUDERDALE, FL 33311

DO NOT WRITE o
IN THIS SPACE

2

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am farnthar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Sgnalurg, typed of prntsd nema of registered agent and htie il appicable

(NQOTE Ragmteted Agant signubure reguired whan renstating) DATE

Fliing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

Tne MGRM

NAME ELWELL, EDWIN C

STREEFADDAESS | 1104 NORTHWEST 18T STREET
CITY-ST-ZIP FORT LAUDERDALE, FL 33311

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TNE

NAME

STREET ADDRESS
CITY-51-2iP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HO000075471
04/423/07-20053-003 750, 00

‘DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contalned in Chaptar 119, Florida Statutes. | further certity that the information |
indicated on this report ig true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
recelvar or trustee empowarad to executs this report as requlred by Chapter 08, Florida Statutes.

limitad tability company 8r t

SIGNATURE: g@,(,u,(ﬂ EDWIN C. ELWELL 4/5/07 954 463 2563
SIONATUR R 6@ TYMED OR ’Rm NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Datg Daylme Phona #




