FILED
2008 LIV ANNUAL REPORT " ¥ Feb 24, 2006 8:00 am

DOCUMENT # 05000058881 Secretary of State
1. Entty 02-24-2006 90245 046 ****50.00
SwW 15TH STREET LLC
Principal Place of Business Mailing Address
1150 SW 15TH STREET 1150 SW 15TH STREET d"0103
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US 05
Sulte, Apt. #, alc. Sufts, Apt. #. etc. 02192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
- </ S Not Applicable
Zip Country Zie Country 5. Cerliicate of Status Desired [ ?g 2&%“""
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
REED, CONNIE
1150 SW 15TH ST Streat Address {P.O. Box Number is Not Accoptable)
BOCA RATON, FL 33486
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
W.Mwmmdwwmﬂmiw, {NCTE: Asgiswred Agent signature requirsd when reinetating) DATE
Flllng Foe Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Detetn THLE Ochange [ addition
NAME REED, IRENE P ' NAME
STREEY ADDRESS | 1150 SW 15TH ST STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33486 CHY-ST-TIP
TILE MGRM 1 oeteta TIME (O Change [ Addition
NAME REED, RICHARD § NAME
STREET ACDRESS | 1150 SW 15TH ST STREET ADDRESS
CIY-$1- 21 BOCA RATON, FL. 33488 CITY-57-21P
NAME REED, CONNIE NAME
STREET ADDRESS | 1150 SW 15TH ST STREET ADDRESS
cmy-51-oP . | BOCA RATON, FL 33488 CITY-ST-2P
TmE CJpetste TmE ' Ol change 1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-5T-2P CITY -ST-2IP
TME (7 petete e . : O Change [ Addition
RAME i NAME
STREET ADORESS | STREET ADDRESS
CITY-§T-218 CITY-ST-2IP
e ] belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ) CITY-ST-21P
11. | hereby centify that tha infafmation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repen iy/true And accurate and that my signature shall have the same legal effect as if made under oath; that | am & managmg member or manager of the
limited liability companyfor receiver or tnisiee empouerdd ecte this report as requir ter 608, Forida Stanstes.
SIGNATURE: P 54 Q
mmﬁﬁd:émmmwwm MEMBER, OR AUTHORIZED REPRESENTATIVE ) Deytena Frons ¢




