o

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000054671

1. Entity Name
2600 FORUM PARTNERS,

LLC

Principal Place of Business

“ZO03 B MATAND CENTER PARKWAY

WHATEANDFE~-3235+—

-

Mailing Adaress

—MAMEAND- 3275+

-

FILED

Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90047 039 ****55 .00

LR TR T

2. Principat Place of Business 3. Malling Address
2701 Maitland Center Pkwy 2701 Maitland Center Pkwy
ite, Apt. #, gtc. e, Apt. #, .
Sutte, Apt. #. ot Suie. ApL. # eic 02242006  Chg-LLC CR2E083 (11/05)
Suite 225 Suite 225
City & State City & Stare 4. FEI Number Applied For
Maitland_El Maitland, FL 20-2995580 yd Nat Applicable
P Counlry &ip Country 5. Certificate of Status Desired m/ $5.00 Additional
12751 Qrange 32751 Orange Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

STEIN, CLIFFORD L
AN 3275t

2701 Maitland Center Pkwy, Suite 225
32751

Maitland, FL

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or

the obligations ol registered agent.

SIGNATURE

registered agent, or both, in the State of Forida. | am familiar with, and accept

Swgraturs, tyved or printed name of ragatered agenl and tile o appkcstie

(NQTE. Ragistered Agent srgnalure required when renstaing}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /CHANGES
TITLE MGRM [ petete TILE [ Change [ Addilion
NAME N . NAME
eeross | Stein, Clifford L. S TREET ADDEE
avsize | 2701 Maitland Center Pkwy, Juite., 225
N 3 3 Py Rt Bt |

TE Maritiand,—FLh 32T Detre —_ 0 Ctange L3 Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP LITY-S1-7IP
e MCRM [ petete e [Jchange [ Additicn
havE Berman, Reid S. NAME
STREET ADDRESS . El
Pt 2701 Maitland Center Pkwy, 51(1‘:::1; EEr225

Mai-tland—FL 32751 =
TIeE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IP CITY-ST-2P
TiE [ oetete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TLE 7 Detete TILE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P n CITY-5T-2P

11. | hereby certity that the informafiol
indicated on this repc[is true pn
fimited liability compagy or thefre

SIGNATURE: |}

urate and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the

é;ép[ied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information

er or trustee empowerad 1o axecute this report as requirad by Chapter 808, Florida Statutes.

Al

4/

l¢ #07-(£9-0{20

SIGNATURE

Trrer S prila e o

MANAGIRE K "

. OR AUTHMORIZED uarnsszuunvf

b/o

Dats Oaytme Phone #




