2006 LIMITED LIABILITY COMPANY FILED

- . - ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DO_CUMENT # L05000093552 Secretary of State
1. Enlity Name
03-27-2006 90053 003 ****50.00
16TH DRIVE ASSOCIATES, LLC
Principal Place of Business Mailing Address
570 CH!PPING LANE 570 CHIPPING LANE
o e ”ll”lh |" ||‘|[ m“ “m ““IIIM “nl ‘lm “’I’ |“|| |M| ““I' HI ‘Il’
2. Principal Place of Business 3. Mailing Address .
zZortO 2769 AT ¥
Suite, Apl. 4, elc. Suite, Apl. #, elc.
SOUITE 2.0 ! SLLTE 2o 1st MOORE CR2E083 (10/05)
Cily & State City & Siale 4, FEI Number _ Applied For
'}?4(945(??*\”\]’ N J- ?PQQ*S(P?A”YV ' j 40—~ 373 3¢ 2~ Not Applicable
gl?.f o8 "f ?;ur;rva, Zg ?’Ob tf C:Sn"é .Q 5. Certilicate of Status Desired O gi-ggﬁ?:;ional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

BUTERBAUGH, NOEL
570 CHIPPING LANE
LONGBOAT_KEY. FL 34228

Street Address (P.O. Box Number is Not Acceptable)

City F L

Zip Code

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

SIGNATURE
Signatura, Typed an prinled name pi registe) e #gen und title U appheabla (NDTE Regsicred Agent signatie required when reinstatirg) DATE
FILE NOW"' FEE IS $50 00
Make Check Payable to’ Florlda Department 6f State.
K ] o Due By May 1, 2006
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - O Delere TITLE mER [ Change  [Zrddition
NANE BUTERBAUGH, NOEL T NAME TFHOMEL EC@RARS
STREET ADDRESS |570 CHIPPING LANE - { STREET ADDRESS 3-14 g R7T. ¥ 9.
ory-si-ZP [LONGBOAT KEY FIL 34228 < ¢ ey-§1-29 PHEL pP/}Ny N-J. e705¢
TITLE Sty [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TILE 3 vetete TLE [ Change  [J Addition
NAME : T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE £ Detete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5i-2ip CITY-ST-ZIP
nne £ Detete TILE JChange  [J Addfiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2ip CITY-ST-ZiP
TiTLE 73 Delete TILE [ Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P = | uv-srze

11. | hereby certify that the information suppiied with this filimdoes-r61 gualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicaled on this report is true and accurate and 1 oigrature shall have the same legal effect as if mada under oath; that ! am a managing member or manager of the
ule lhis report as requirad by Chapier 608, Florida Statutes.

5/%/4 £73 335 0357

jD‘NT\VME OF SIGNING MANAGING MEMBER, MAP?‘EH. QR AUTHORIZED REPRESENTATIVE Dat: Daylirna Phone #

SIGNATURE:

SIGNATURE AND




