FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000076684 04-17-2006 90036 041 ****50,00
1. Entity Name
700 SW 15 AVENUE, LLC
Principal Place ol Business Mailing Address
347 NORTH NEW RIVER DRIVE EAST 347 NORTH NEW RIVER DRIVE EAST
206 206
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
T v R TR
Suite, Apt. #, stc. Suite, Apt. #, elc. 03272006 Chg-LLC CR2EQ83 {11/05)
City & State City & State 4. FEI Number Applied For
& 2 g - ?3 7 Y& g/ Not Applicable
Zip Country Zip Country ] 5. Ceriificate of Status Desired O Esi'giafssti°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOFFMAN, STEPHEN V
1500 NORTH FEDERAL HlGHWAY Sireet Address (P.C. Box Mumber is Not Acceptable)
200
FORT LAUDERDALE, FL 33304
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. S-gnature typed or prnted name of registered agent and litle il apphcable. {NOTE: Registered Agent signatura requited when reinstating} DATE

ang Fea is $50.00 Make check payable to

y May 1, 2006 Florida Department of State

9. B ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . O vetete TITLE [ Change [ Addition
NAME WHARTON, ADAM NAME
STREET ADDRESS | 520 SE 5TH AVENUE, SUITE 320 STREET ADDRESS
Cliy-§I-21P FORT LAUDERDALE, FL 33301 CiTy-Si-21P
TIILE 03 Delete TITLE {]Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-21p CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S3-21P CITY-ST-71P
TILE ] Delele TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-21P CITY-S1-2IP

11. | hereby certily that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee empawared to executa this report as required by Chapter 608, Flarida Siatutes.

SIGNATURE e pe. 2" 20007 cor i 0 T 03/ 204 7$9-27%- $224

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7Date Dayuwne Phone #




