FILED

Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY CGNPANY 51
ANNUAL REPORT Secretary of State

05-02-2007 90354 Q01 ****50.00
DOQCUMENT # L05000094632
1. Entity Name
8525 20TH STREET, LL.C. :
Princlpal Place of Business Mailing Addrass . 3 0 0 U 9 4 U b
801 MAPLEWOOD DRIVE, SUITE 17 801 MAPLEWOOD DRIVE, SUITE 17 ) '
WUPITER, FL. 33458 MPTTER, FL 33458 _ S
s N RO E O
Suite, Apt. #, elc. Sulte, Apt. ¥, elc. 02212007 Chg-LLE CR2E083 {12/06)
Chy & State City & State 4. FEt Number Applied For
APPLIED FOR Nt Applicable
0 Country e Couniry 8. Conficate of Stahs Deswod [ fg g&m’d"ﬂﬂﬂ'
8. Name and Address of Current Registared Agent 7. Nams and Address of New Registerod Agent
Name

GIRVIN, D.R. ESQ. ;i
OCEANSIDE PROFESSIONAL CENTRE Strest Address (P.O, Box Number is Not Acceptable)
1080 EAST INDIANTOWN BOAD SUITE 105
JUPlTER FL 33477 .- !

City FL l 21p Code

8, The above named entity submits this staternent for the purpose of changing its registered offica or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
. tha obhgallms ol mglstetad agent.

SIGNATURE
W.mmnmrﬁ-u agech and tae i NOTE: Ragriterdd Agen! BgraiLee requineg when rneisong) TATE
Fee I3 $50.00 o Make etk piyatle to
Due May 1, 2POT - | Florida: Depa.nmnnl of suu
9. MANAGING MEMBERS | MANAGERS 10, ' ADD!TtONSICHANGES
Mme MGRM 3 delete 113 [ change (T Acdition
HAME MORRIS, JOHN E TRUSTEE NAME
STREET ADDRESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADORESS
CiTY-51-7P JUPITER, FL 33458 omY-ST-7P
me [ Desezs me Olcuange [ Aoaition
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-ST-79 oY -$1-7P
TME [ detete mie D crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-4T-7 CHY-ST-2P
TITLE L1 Detse TME O crange [ Adetition
NANE HAME
STREET ADDRESS STREET ADORESS
CITY-5T. 2P CmY.§1-
TTE [ Detere TME O crange [ Adsition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST 2P CITY-S1-2P
me O Delete WIE Ccrange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-2P CIFY-ST-2P

11. | hereby cerity thal the information supphed with this filing dogs not quality tor the exemptions conlained n Chapter 118, Forida Statutes_ | turthes certify thal the information
indicated on this report is trua and a ta and 1hat my signature shall have the sama legal elfect as it made under oath; that | am a managing member o masager of the
limited fability company or the r or trustes empowered [0 axpcuta this report as requirad by Chapler 608, Florida Statutas.

/%/M :_S_jl ol SLESIST 4%

1 ON PARITED MaMETHE SIGNRT MANAGING MEWDER, MANAGER, O AUTHGRIZED NEMRESENTATVE {  Ow Davma Proone #

SIGNATURE:
G




