FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000073737
1. Entity Name 03-17-2006 90027 Q09 ****50.00
CONTINUUM 1502/1503 L.L.C. 07-25-2006 90083 032 ****50.00
Principal Place of Business Mailing Address
/0 1313 SOUTH ANDREWS AVENUE €70 1313 SOUTH ANDREWS AVENUE
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US
’; I

R T SR R R 00

Ste. Apl 8. ete. Sulte. Apt 4, etc 07212006  Chg-LLC CR2E083 (11/05)

City & State City & Stae 4. FEI Number AppEed For

Nol Applicable
2p Country Ze Country 5. Certiicate of Status Desired  [J fg-go Additional
6. Name and Add of C t Registered Agont 7. Rame and Address of New Registored Agent

Name
GREEN, BRUCE D
1313 SOUTH ANDREWS AVENUE Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316

City. FL Zip Code

B. ‘The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent

SIGNATURE -
Signatura. yped o primed name of registered agent and iifle # apgiicabls. [NOTE: Registarad Agend signaiure required when reingtaing] DATE
Filing Fee is $50.00 , . Make:check payable'to. -~
Due by September 6, 2006 . Florida  Départment of State~ - -
5. MANAGING MEMBERS] MANAGERS 0. ADDITIONS { CHANGES
RLE MGRM [ Deiete THE OcChange [ Addition
NAME PAQLIND, LOUIS D JR NAME
STREET ADDRESS | 2626 DELMAR PLACE SFREET ADORESS
CiTy-s7-ZiP FORT LAUDERDALE, FL 33301 CiTY-81-2P
mE 0 Delete TME [ Crange [ Addition
RAME NAME S
CITY-ST-21P CiTY-Si-7%
TmeE O petete TME O ctange [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GTY-Si-2IP
TME O pelete TLE Cicrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P Cry-S1-P
TME [ Detete TTLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-7iP cIry-s1-2P
TLE ] Delete TIRLE [CIchange [ acdition
HAME NAME
STREET ADDRESS SPREET ADDRESS
CHY-ST-IP CY-51-7P

11, | heraby certily that the information supplied with this filing does not qualily for the exemptions contzined in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em  managing member or manager of the
limited Fabilty company or the recsiver or trustee empowefed 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . ~ #—% I 7/5//:96 ‘iﬁi)& Ksﬂ

AND TYPED OR PRINTED NAME QF,




