2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT-.,

»

DOCUMENT # L05000066753

1. Entity Name

181 20TH STREET BUILDING, LLC

Principal Place of Business

165 NW 20TH STREET
BOCA RATON, FL 33432

Mailing Address

165 NW 20TH STREET
BOCA RATON, FL 33432

FILED

Mar 02,2007 08:00 AM
Secretary of State

RGO DG

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, stc. Suite, Apt #, etc.

v P P 02282007 Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable

Zi e

P Country Ze Gountry 5. Corificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

DESHIELDS, CLYDE
165 NW 20TH STREET
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable}

City FL | 2ip 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 Florida. i am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle it apphcable. (NOTE. Registered Agani signature reguirad when reinstatng) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2007

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 7 Delete TITLE [J Change  [] Additicn
NAME DESHIELDS, CLYDE NAME

STREET ADDRESS | 165 NVW 20TH STREET STREET ADDRESS

CITY-8T-2P BOCA RATON, FL. 33432 CITY-ST-2P

TILE PD [ Detete TILE = [1Change  [C] Adcilion
NAME DANIEL, DESHIELDS E NAME - a2 50, 00

STREET ADDAESS | 165 NW 20 STREET STREET ADDRESS T e
CITY-ST-2IP BOCA RATON, FL 33431 cITy-ST-2P

TITLE [ Delate TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Delete TITLE [ change [ Adduon
NAME NAME

STREET ADDRESS STREET ARDRESS

CIry-$1-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-§T-2IP

TIILE 1 Detete TITLE [ change  [C] Adaition
NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-51-2P Cy-§7-2P

Aad with this filing doas not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
f te and ihai my signature shall have the same legal effect as if made under cath. that | am a managing member or manager of the
gr B trustee empowered ta gxacule this report as required by Chapter 60B, Florida Statutes.

11. 1 hereby cartify that the information
indicated on this report is true angrh
limited liability company or the 1

SIGNATURE: 728 07

SIGNATURE AN PED DWNTED N*E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats

Dayuma Phona #

{ \




