FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

; ANNUAL REPORT (AR) _ 1 ecretary of State

DOGUMENT # L05000061439 03-15-2006 90024 013 ****50,00
1. Entity Name
37 TREMITI ASSOCIATES, LLC
Principal Place of Business Maiting Adaress
ONE OXFORD CENTRE ONE OXFORD CENTRE
301 GRANT STREET, 14TH FLCOR 301 GRANT STREET, 14TH FLOCR
2. Principal Place of Business 3. Maling Agaress
Suite, Apt. 4, ete. Swita, Apl. ¥, elc. 1st MOORE CR2E083 (10/05)
Cily & State Cily & State 4. FEI Numbe, Apptiad For
&O '3@835‘15— Not Applicable
&p Country e Country 5. Cenficate of Staws Desved [ $9-00 Additonas
Fee Requited
6. Namo cnd Address of Current Registerad Agasnt 7. Name snd Address of New Registered Agent
Name
W. RODGERS MOORE, P.A., SUITE 401
Addr P.O. Numbe 4]
ONE LINCOLN PLACE Sveet Adaress (7.0. Box Numbet 1s Not Accepiaie]
1900 GLADES ROAD
BOCA RATON FL 33431
Cily FL [ 2ip Coge
8. The above name't;l»_ar‘&ry submits Inis statement for 1he purpose ol changing its regisiered ollice or registered agent, of both. in tho State of Florioa. | am familiar with, and accep!
the obtigations of registered agent.
SIGNATURE
Suprairre, rm-u OF TRSWELE RIDE H ruf RETE Agend rnd S 2 ZpCUbie. {NOTE h-gn-mm AW SO GO wiw? e i) DATE
; 7 FILE NOWI! FEE IS $50.00
. uake cneck Payable to' Ftoridn Dapanmanl o! Slata
g DuaByMayl 20065 - 0
3. - MANAGING MEMBERSIMANAGERS 10, ADOITIONS JCHANGES
WILE .. IMGR ‘ 3 betete TMLE O crange [ agaition
HAME WEST, KE|TH A RAME
STRCET ADDRESS | 301 GRANT STREET, 14TH FLOOR STREET ADDRESS
cimy- 51219 PITTSBURGH PA 15219 Ciy-§t1-21
me - 0 Detere e Clcrange O asition
NAME ’ NAME
STETT ADTRESS STRYET ADDRESS
Ciry-S1-18 CITY- ST- 2P
L O oot TiE O cCrangs [ Additien
MAME HAME
<Ip{EL ADDEESS —— N _STUEET ADDAESE - —_—
ClIFy-51-78 CITY-ST-2IP
TinE CJ petee TimE [JChenge [ Addilion
HAME NAME
STRFET ADDRESS STRIET ADDRESS
cie-St-hw CIgy-S1-21p
TRE O Oetete me O Change [ Addivion
HAME NAME
STRELT ADDRESS STAEE | ADBRESS
Lny-$1-2ap CITY-81-21p
TnnE ] Qeteze TInE O Change [} Addttion
HAME NAME
STREET ADORESS STREET ADDHESS
CIv-S1- 2P Cny-51-Zp
11. | heraby certty thal the information supplied wilh this filing does nol qualily lor the exemplions conained in Section 119, Floriaa Statutes. | further cenily that the infoimation
indicaled on this report is Inse and accurata and that rry signatura shall have the same legat effect as il made under oalh: thal | am a managpng member o manager of the
liritad liabildy campany of 1he 1 T Of luslee empowered 10 execule this repor as required by Chapier 608, Florida Statules.
s %
SIGNATURE: A 4 Ketry th wesT 2f35 /0t -3¢ 775
SIGMATURE AND TV'!’ OR PAMTED NAME OF SIGNING . A. OR AU EPREAENTATIVE Do Lrdyama b raee ¥




