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2006 LIMITED LIiABILITY COMPANY

ANNU

REPORT- -

1, Entlty Name
FEDERAL 2101 PROJECT, LLC

DOCUMENT # L05000073804

Principal Ptace of Business
5944 CORAL RIDEGE DRIVE

205
CORAL SPRINGS, FL 33076

Mailting Addiess
5944 CORAL RIDGE DRIVE

205
CORAL SPRINGS, FL 33076

FILED
May 22, 2006 8:00 am
Secretary of State

04-24-2006 90057 027 ****50.00

0

2. Principal Place of Busineas 3. Mading Aadress
Suite, Apt. 8, etc. Suite, Apt. #, elc. 04182006 Chg-LLC CR2E083 (1"05)
City & State Cliy & Sinle 4, FEI Number Applied For
20~3223¥5593 Nos Appicatis
o Country ap Country 5. Certilicote of Staws Dosired [ Ezggm
0. Nama and Addrass of Current Registered Agent 7. Name and Address of New Ragh d Agent
Name
ABADIE, JUAN P
5944 CORAL RIDEGE DRIVE Szeet Adiess (P.O. Box Number is Nol Accepiable)
205
CORAL SPRINGS, FL 33076
City FL I Zp Code
8. The abowve named entity submits s statement for the purpose of changing its regi o office of regi agont. or bofh, in the State of Florida. 1 am lamillar with, and accep!

the obiigations af registerea agens.
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v, MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
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s | SR CORa i RIMe DR
ovaze  [4296 CopoL S/AZ//V';}’ Fo 33974 | ovsn
o CAQes CGOfRE4 - DOwe fwm Ccwmse O waton
STREEY ADDRESS S‘zqqc")%ﬂ_ﬂlbﬁg 1)/2 #2085 STREET ADDESS
COY-5T2P  {.¢ Co M%?ﬁ@‘ ;"ﬂ 3} 076 CTY-S1-27
%o S 2 B | il
STREET ADORESS | ~ 7 o STREET ADORESS

rovs [ SCORAT 5/’1//\//’5' - 33076 |oraw
Tme 4 O3 Delete me "
e jevAEAr & | R . Ocrme [ Accaion
Srvcoes 55 4f wwmﬁrmzwﬁw s | SRR
W S¥ [ CORAML- SPh T 3207 |ovsw
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oY ST 2P Ent. SRR Fot - 3307, QIY-51-2p
e /7 O oeser nE Ocmge  []Addiion
STREEN ADORESS %mm
GTY-57-2P CITY-ST-2P

11. thereby cenify that (he nformalion supplied with this fiing does not qualify tor the exempliona contained in Chapler 119, Forida Siatutes. | lurther certify that the information
ndicaled on Ihis reporl 2 rue and accurate ang that my signature shall have the same legal effect sa il mede under cat; that | om a managing member of manager of Ihe
lirnited llabllity company or Ihe seceiver o Ilusiee empowered 1 execute this report as required by Chapler 809, Horida Siatulea,

SIGNATURE: “==—er— = AADE it mglt Y-17-300c G54 1207

ITURE AND TYPED OR PHINTED NANE OF IIONING MANAGING MENBER, MANACER, OR AUTHCRIZEY REPRESENTATIVE [+ - ) Caytre Phone »




