2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT #L05000055201

1. Entity Name
LAUDERDALE DEVELOPERS, LLC

Secretary of State

01-11-2007 90132 006 ****55.00

Principa! Place of Business

3195 N. POWERLINE ROAD
SUITE 112
POMPANO BEACH, FL 33069

Mailing Address

3195 N. POWERLINE RCAD
SUITE 112
POMPANO BEACH, FL 33069

us us

LA

QT

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
2501 Mw 3U™ Piaci | 2501 Mw 34T Puace
Suite, Apt. #, elc. Suite, Apl. #, etc.
01052007 -
STE 32 S"'f 3 " Chg-LLC CR2E083 (12/08)
ity & State City & State 4. FEI Number Applied For
m P Reped | 2 ormPante Deped, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $5.00 Additional
'5 3069 -59% usa 3 306A -SG30| USA 5, Certificate of Status Desired ( Foe Requiret; n
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme

THIRER, MARTIN

2950 WEST CYPRESS CREEK ROAD

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

SUITE 102
FORT LAUDERDALE, FL 33309

City

FL ’ Zip Code

8. The above namad entity submits this statement for the purpose of chan
the obfigations of registered agent.

ging its registered office or e

SIGNATURE

gistered agent, or both, in the State of Florida. | am familiar with, and accept

Signamwre, typad or printed name of regisiered agent ond title it apphcable. (NOTE: Registerad Agent signanire ¢

enuited whan reinsiating} DATE

Filing Foe Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me T MGRM Coms [ me 2501 NW 34th PLACE, STE, 375w T
NAME HAMWAY, JAMES NAME 'y .
STREET ADDRESS | 3195 N. POWERLINE ROAD, SUITE 112 STHEET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-2IP POMPANO BEACH’ FL 33069'5930 _
TILE MGRM [ Delete TITLE thange [ Addition
I HAMWAY, CAROLE N 2501 NW 34th PLACE, STE. 32
STREET ADDRESS | 3195 N. POWERLINE ROAD, SUITE 112 STREET ADDRESS
CITy-SsT-2P POMPANQ BEACH, FL 33069 CITy-5T-2p P OMP ANO BEACH, FL 33069'5930
TMLE [ Deleta TITLE [IcChange  [] Adaition
NAME NAME
STREET ADDRESS STRFET ADPRESS
CITY-ST-ZiP CITY-$1-2P
TITLE {7 Detete TIMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GRY-§T-2IP
TILE O Delete TITLE Ol change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-ST-2P
TILE O pelete MLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oTY-81-2P CITY-ST- 2P

11. | hereby certify that the information sy
indicated on this report is trye and accurate and that my signature shall have the same le:
fimited liability company oy

& raceiver or lrustee empowered 1o execute this report as reguired by
SIGNATURE: 4}7[“’“)-‘ N IN=

pplied with this filing dees not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | fusther

certify fhat the information

gal effect as it made under oath; that | am a managing member or manager of the

Chapter 608, Florida Statutes.

weey 1-¥-1 95491319 %3

sncrwruvffm TYPED OR PRINTED W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE

ZPRESENTATIVE 1 Date Daytime Phane &




