2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 15,2008 8:00 am

DOCUMENT # L0O5000094632 ecretary of State
8525 20TH STREET, L.L.C. 04-15-2008 90101 023 ***138.75
Principal Place of Business Mailing Address
8071 MAPLEWOOD DRIVE, SUITE 17 801 MAPLEWOQD DRIVE, SUITE 17 VUYL JIUY
JUPITER, FL 33458 JUPITER, FL 33458
S T T IERRTEREMM TN ENTTAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (1 2/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eei.gg; 3?:;“""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
--5* Name
GIRVIN,D.R. ESQ. =g+ s y— :
OCEANSIDE PROFESSI AL CENTRE res; Lt C 2 -~ =
1080 EAST INDIANTOWYN.ROAD, SUITE 105 rw ﬁ&%&,{jﬂg ﬂ(L tyﬁ NTE D‘?" vE
JUPITER, FL 33477 - 3% S-TE 300
3 =
. JUPITER . FL | "8%¢77

8. The above named entity subrru‘gs this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a%em

SIGNATURE
Sipnature, typed mollméd name of registared agent and tite If appiicable. {NOTE: Registered Agent signaturg required whan reinstating} DATE
FILE NOWIIl FEE IS $138.75 Make check payable to o Lo
After May 1, 2008 Fee will be $538.75 F[orlda Departmenl of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES
LE MGRM [ Delete TILE O Change [ Addition
NAME MORRIS, JOHN E TRUSTEE NAME
STREET ADDRESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-51-2IP
TMTLE [ Detete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cIrY-s1- 219
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [ pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O belete TIEE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true an curate 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 liabiliy company or the iver or trustee empowerogrto execute this repon as required by Chapter 608, Florida Statutes.

. ﬁfcb § 56 LS Ay

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #

SIGNATURE:

SIGNATY)




