2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # L05000090593 Secretary of State
1. Entity Name 03-16-2006 90032 018 ****50.00
51 NW 1ST LLC
Principal Place of Business Maiting Address
500 NE KAY TERRACE 500 NE KAY TERRACE
o o HII”I“ |!| “‘I'l”“ ||||| "mllm ||“I M’ I“' |H‘| mll mm lu IIII
2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Cily & State City 8 State 4. FE& MNumber Applied For
-"' (] LL O L{' (9 59- Not Applicable
4P Country Zip Country 5. Certiticaie of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

[ Name

GRANT, LLOYD P.A,

2295 NW CORPORATE BLVD STE 235 Street Address (P.O. Box Number 15 Not Acceptiabte)

BOCA RATON FL 33431-7330

City FL | Zip Code

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

SIGNATURE
Sugnnture, iypod 1 punled name o regisieiedd agenl nd e S msphcabl, (NOTE Begsierad Agent signifue required whaer tenslaling) DATF
: FILE NOWH! FEE IS 350 00"
Make Check Payab!e to Florlda Department of State
X 7 Due By May 1, 2006 )
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
THLE P “’3 ¢ O pelete TITLE [ Change  [J Addition
MAME frr Mo A Grar\(_‘t . NAME
STRECTADDRESS [ (LA D= St (-t th S STREET ADDRESS
CTY-57-28 Boce Saten FL 33 g6 OITY-57- 7P
TIME Herbect We N [J Delete 1TLE [ Change [ Addilion
HAVE Sou NE Way Toifhoe NAME
STREET ADDRESS Roca B— eron =L 33432 STAEET ADDRESS
CITY-ST-21° Aba o_r\( ' Ciry-s1-2ip
T Mo e O Dulete TR - ] Change [ Additicn
NAME e ‘_/\ oA P NAME
STREETADDRESS | yopy 'k Slw (bl 5S4 STREET ADURESS
CITY-ST-21P Ao o Roton, FL 2348 L CITY-ST-2)
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IP
TITLE ] gelete TITLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIVY-Si- 2 CIY-ST-2IP
TILE O pelete TLE (3 Change ] Addition
MAKKE NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2iP

. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Sectlion 119, Florida Statutes. | further certify that the infarmation
indicated on this report is rue 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 receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 03/0é/b 4 (é//.?f;‘ CaV

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Dayime Phone 4




