v

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # L0O5000098664

1. Entity Name
1301 16TH, LLC

04-17-2006 90050 045 ****50.00

Principal Place of Business Mailing Address GUUJILKARIY

347 NORTH NEW RIVER DRIVE 347 NORTH NEW RIVER DRIVE

FoRT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 3301

e v L UREC S ERTE AT
Suite, Apt. #. etc. Suite, Apt. #. gtc. 03272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4zFEgjm‘ber56 32 3 Z/{ :z:liz(:)lli::;ble
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desirad [l

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agen}

HOFFMAN, STEPHEN V

1500 NORTH FEDERAL HIGHWAY
200 -

FORT LAUDERDALE, FL 33304

Name

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

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am famiiiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature. typed or rined name of registered agent and litle i applicable

{NOTE. Regrsierad Agent signature required when renslating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
FILE MGRM [ petete e [ change ] Addition
NAME WHARTON, ADAM D NAME
STREET ADDRESS | 347 NORTH NEW RIVER DRIVE, SUITE 206 STREET ADORESS
CIY-51-2P FORT LAUDERDALE, FL 33301 CIry-§1-2IP
TITLE ] elete TILE [ Change [ Addition
NAME NAME
SIREE} ADDRESS STREET ADDAESS
CIiY-ST-2IP CITY-S1-2IP
TITLE [ Delete TMLE [ change  [J Aaditien
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-§1-2P CIY-ST-2IP
Tme [ petete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Celete TIiLE [ Change (T Aodition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-71P oITY-ST- 7P
THLE [ petete TALE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CirY-S1-ZP

11. 1 heseby cartify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurata and that my signature sha¥t have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver of 1rustee ampowered 10 execute this report as required by Chapter 608, Fiorida Statutes

w5/ L éj/ﬂ/ 2y -7 78S A 24

Daytwne Phone #

SIGNATURE: ctendopm D" 3 1 i A7 Lt AAE T2t

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




