2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

L
DOCUMENT # L05000093552 SR Jan 31, 2008 08:00 AN
1. Entily Name o8 Ll Ead | Secreta Of State
16TH DRIVE ASSOCIATES, LLC i ry
\:4~.‘:’" Wt \";:\’J
Principal Piace of Buaness Mailny Addross
ZORCO 3799 RT 46
SUITE 201 SUITE 201 :
2. Princ.pa Place of Business - Mo 2.0 Box # 3. Mail~g Address
Suile. Apt # elo, Suite, Apt #, elc. 1st MOORE CR2E083 (10/07)
City & State Cuity & State 4. FEI Mumazer Applied FFor
20-3523342 Not Applicarnle
Zip Gountry “iv Gouriry §. Cemificate of Staws Desweg [ gese'ggxﬁ?eﬂ"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
BUTERBAUGH, NOEL - ; ; e
570 CHIPPING LANE Strest Address (PO Bax Number is Not Accenadla)
LONGBOAT KEY FL 34228 \
City FL Zip Code

8. The gbove nared entity submits this statement for the purpnse »f changing s regestered office or registered agent. or both, n the State of Flonda. | am famdiar with, and accept
Ihe obigations of registered agent.

SIGNATURE

Fignalord bpL 020 7 00etl (Aine of reng 81 0 AQREr] 0N PR D wiadhe (NOTE Ragisiomt Ager] S RILe iC0 e Wit r ISnsiaing) GATE

;Make C ‘ , |

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM ) Dovate THiF [Cchangs  [J Acckteon
HAKE BUTERBAUGH, NOEL RAME
SIPEET ADDRESS {570 CHIFFMING LANE STREET ACDRESS
CIry-ST-2IP LONGBOAT KEY FL 34228 CIiy-£7-20
TIE MGR O pelee ik [CJ Change [ Additicn
NARAE ZORLAS, JAMES KAME
STREET ADDRESS |3799 RT 46 STREET ALDFESS
Ciry-5T-2IP PARSIPPANY NJ 07054 CiY-5i-1P
niLt O pelee THLE . [ Adilivan
HAME TAVE I ™
GIMEET ADDHESS STREET ALDRESS
oIy -31- AP CITY - 51- 2P
TTLE [ Dalete TITLF [} change 1 Additon
HANL NAME
SIREET ADURLSS SIFLET ALDRESS
{Ty-87-ZIP City-Si-2:F
TILE O pelete TME T chamge [ Additicn
HAME NAME
STAELT ADOARLSS STREET ALDRESS
CITY-S7-2IF CHY. 37.2p
giil3 M Dalste TiTiE [ Change (7] Additisn
HAKE NAME
STREET ADDRESS .SWT ACOAESS
£ms ST.2IP / br 572

1. | heraby carhfy (hat the information supthed witn his il nEs Nel qua!if;g,!f.(r the exemiptions containgd in Section 119, Florida Statutes. | lurlher certify that the information
inaicated on Lus report s true and desurale and thg-rly signalure shailmave the saing legal eftect as it made under vatn: inat | am a managing membzer or manager o the
hmitad Fablizy company of the receiver or ruslga-Smpowersd to exepdla this report as requirsd by Chapter B28, Flunda Stalutes.

SIGNATURE.
SIGNATURE AND TYPED OR mmw?él

G MANAGING MEMBER, MANAGER, DR AN THORIZED REPRESENTATIVE Catr Gyt Prea s &



