2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000073358

1. Entity Name
1501 SOUTH LLC

Mailing Address

5900 CAMING DEL S0L
302
BOCA RATON, FL 33433

Principal Placs of Businass

5900 CAMING DEL SOL
302
BOCA RATON, FL 33433

us Us

) NOT WRITE IN THIS SPACE -

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90347 044 ****50.00

vUUIHY§]

LR

CR2E083 (11/05)

04102007 No Chg-LLC

Aoplied For
No1 Applicapte

4, FEI Number
20-3210199

O $5.00 Additional

5. Certilicate of Stalus Desired
erlificale © us Desire Fee Required

6. Name and Address of Current Registerad Agent

DI CAMPLI, OSVALDO H
5800 CAMINO DEL SOL
302

BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The abeve named entity submits this staiement for the purpose ot changing its regisiered cffice or ragistered agent, or bath, in the State of Fiorida, | am lamiliar with, and Bccept

the obligations of registarad agent.

SIGNATURE

- Signaturs, typed or printad name nf fegistared agent and it if applicable

(NCTE. Rngislerad Agu signalurs requirad whun reinstating)

CATE

Filing Fee is $50.00
Due I_by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME DI CAMPLE, OSVALDO H
STREET ADBRESS | 5900 CAMING DEL SOL # 302
CITY-&1-2P BOCA RATON, FL 33433

MGR

GARERI, ALEJANDRO P
5900 CAMING DEL SOL # 302
BOCA RATON, FL 33433

TLE

NAME

STREET ADDRESS
Chy-§7-2F

HILE

NAME

STREET ADDHESS
CITY-57-2P

iITLE

NAME

STREET ADDAESS
GITY-5T-DP

e

NAME

STREET ADDRESS
CITy- 8- 2P

e

NAME

STREET ADDRESS
CTY-37-BF

DO-NOT WRITE
IN THIS SPACE

11. | heraby certity that the information gu
indicaled on this report is trua and gc.
limited liabilily campany or the recei

]

urate and

B

SIGNATURE:

plied with this filing does not gualily lor the exemptions contained in Chapler 119, Florida Statutes. | furthar certity that the information
1 my signature shali have the same legal affect as il made under oath; that | am a managing membar or manager ot tha
r or rustegf empowered 1o execute this report as required by Chapler 608, Florida Statutes.

Aierandeo GMePi

Sk)-347-9319

EIGNATURE AND NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

oﬁ’n!o7

' Dt Daytime Phona #

v




