FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000066753 02-27-2008 90075 025 ***138.75
1. Eniity Name
181 20TH STREET BUILDING, LLC
Principal Place of Business Mailing Address - -
165 NW 20TH STREET 165 NW 20TH STREET
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #, elc. Suite, Apt. #, elc. 02252008 Chg-LLC CR2E083 (12/08)
City & Siate City & State 4. FEI Numper Applied For
APPHEBFOR B4 - /LB 46 9D | |Not Appicabis
Zip Country Zip Country " . $5.00 adqditona
. 5. Certificate of Status Desirad O Fee Requlred
6. Nama and Address of Currant Raglstered Agent 7. Name and Addreas of New Ragistered Agent
Name
DESHIELDS, CLYDE _ A . - — — -
185 NW 20TH STREET Streel Aogress (P.O. Box Number ia No1 Acceptable)
BOCA RATON, FL 33431
City FL l Zip Code
8. Tha above namagd entity submits this statemant for the purpose of changing its ragistered office of registered agent, or both, in the State of Floﬂda tam tamiliar with, and accept
the obligations of regisiared agent.
SIGNATURE
Sipratus. yped OF DRSO NS of Fegs aperd anc voe 4 X (NOTE: Agpand sigy raq L ed wihen ) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $338.73 Florida Departmant of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 0O Detere WTLE [JChange [ Aadition
RAME DESHIELDS, CLYDE NAME
STHEET ADORESS | 165 NW 20TH STREET STREET ADDRESS
ciy-51-2P BOCA RATON, FL 33432 CiY-ST- o7
LE PO [ Delese TLE [ Change [ Addition
NAME ¢ DANIEL, DESHIELDS E NAME .
STREETADDRESS | 165 NW 20 STREET STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CIY-ST- 3P
TmE - 0 Deleze LE Ocrange  _[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ NG B - CITY.ST. 2P, - e e e - .
me 3 oetete TIE O ctange {7 Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CY-ST- 2P GIFY-S1. 2P
me £ petete T ‘ Olchange [ Agition
RAME NAME
STREET ADORESS STREET ADDRESS
CivY-ST-2P CITY-S1-2%
e O3 berte e Dowe Ko
RAME NAME
STREET ABDRESS | . STREET ADDRESS
&S -1 2P . )

‘ 11. 1 heraby centily that the informalion supplied with this lling does not qualily for the exemptiong contained in Chapllr 119, Florida Statutas. | turther ceﬂlfy that the inlormation
indiéated on this report is true and accurate and that my signature ghall have the same le ect &s il made under oath; that | am a managing member or manager of the
limited liability comparny or tha receiver or trustea empowered to exacule this report as 1 by Chapter 608, Florica Statutes.

SIGNATURE éz £(_, (f‘ - é-{ 2-0v 08 Sui-394¢-0808
mmfmmuwmwmoummmmmmmmam Date Dacrns Prorw




