FILED
2006 LIMITED LIABILITY COMPANY Mar 24. 2006 8:00 am

ANNUAL REPORT {AR)" * 2

b
DOCUMENT # L05000054296 Secretary of State
1. Entity Name 02-16-2006 90151 001 ***350.00
1930 QUADROPLEX, LLC
Principal Place of Business Mailing Address
500 NORTHEAST 3 AVENUE 500 NORTHEAST 3 AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
- _ R A
rincipal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suile. ApL. #, erc. 151 MOORE CR2E083 (10/05)
Ciry & Siala City & State 4. FEI Number Applied For
(o "0\3 /1976 7 Not Applicable
Zip Countiy Zip Couniry 5. Cerificate of Status Desired ) gﬂsﬂggq af:c;ﬁonar
6. Name and Address of Current Registered Agem 7. Namae and Address of New Registered Agent
- Name
gggoEo WESST'}%&IE HIGHWAY ~ 77T [ Suee At 0. Box NG & NG ACCERRT) -
AVENTURA FL 33180
" v . City FL l Zip Coce

[ he above named enlity submifs this statement for the putpese of changing its registered office or registered agent, or both, in the State ol Florida. t am familiar with, and accep
The obllgallons of registered agent.

Sann it 2, FyPend Cn fn el wpene of réyy 4 . INOTE: Regramrad Aoe-- WNAkNE yeguroct when r-nu.nnu: DAE

a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ]

Mg MGRM [ Desese e O Change  {] Adduion
HAME FELLER, STEVEN MAME

STRLCT ADDRESS |S00 NORTHEAST 3 AVENUE STREET ADDRESS

CIFY-SI- 7P FORT LAUDERDALE FL 33301 CIvy-S1-2

e MGRM ] Delete TILE [DChange [ Addition
L FELLER, LOUISE NAME

STREET ADDRESS | 500 NORTHEAST 3 AVENUE STREET ADDRESS

cry-s1-237  |FORT LAUDERDALE FL 33301 £ny-51- 2P

T 03 Detete HE . DCrengs T Agdition
NAVE NAME ’

SIREET ADDRESS SFREET ADDRLSS

v-§1-2e CITY-ST- 7P

TME 3 Delere me ’ T T 7T Dithnge [ Asdition
NAME RAME

STRECT ADDRESS STACET ADDRESS

CrY-Sr-ziP CITY-51-ZP )

e O Deiete TiLE . O Change [ Addition
NAME HAME

STREE! ADDRESS STREET ADDRESS

CiTY-§1-21P CIy-51-29

TITLE - O Delere L {J Crange ] Acdition
HAME : NAME

STREET MIDRESS STREET ADDRESS

CiY-SI-7P ciry-si-ap

11. | hereby certity thal tho intormgtion syfoplied with ihis filing does not qualify for the exemplions conlained in Soction 118, Fiorida Statutes. | further certily thai the unlormanon
indicated on 1his report is trugland gfcurate angAf signature shall have the same |egat effect as if made under oalh; |hat | am a managing member or manager of the
hritad hability company ¢ Y - red 10 exacute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: e ' Q{// oc

\GuAm/ﬁbfon oUmm?uAﬁ OF SRONE MANAGIHG MEMBER, OR AuT ESENTATIVE Dase Doyre Prone »




