FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT .
ecretary of State
DOCUMENT # L05000099966 04-11-2006 90013 012 ****50.00

1. Entity Name

B.7.5.1., LLC/

Principal Place of Business Malling Address
—4700-W-RROSPECTRD-SHFFE - —AJ00- W PROSRECTRD-SHIFE 112

FT LAUDERDALE, FL 33369— FT LAUDERDALE, FL 33309~

ST ST i o = oacwieegor MUIORARE

A4
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3% 35&/ Country 32% 33 &/ Country 5. Certficate of Status Desired [ 23,‘2213:’;’;“"""'
—__ “——%-Name and Address of Current Registered Agent: — — —— T.Name andAddress of New Registered Agent - ~

Name
INGERTO, SCOTT St T 6 € ATD
7 SARANAC RD Street Address (P.O. Bax Number is Noj Acceptable)
SEA RANCH LAKES, FL 33308 120" €. oAk AND PRAK BLaD

_gvil'é 105-¢¢9 '
" ETL LAV 0EAIME FL | “f533¢

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

the cbligations of regispérfd agent.
SCar TeeaTo e foc

SIGNATURE

ar printed name of tared agent and title Il applicable {NOTE: Ragistered Ageni signature required when rainstating) nate '

Filing Fee is $50.00 ‘ Make chack payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Datete TILE [J Change [ Addition
NAME INGERTOQ, SCOTT NAME
STREET ADORESS | 7 SARANAC RD STREET ADDRESS
CITY-ST-2iP SEA RANCH LAKES, FL. 33308 Cmy-ST-zip
ML MGRM [ Delete TIME O Change [ Accition
NAME TRUONG, BUPPHA NAME
STREET ADDRESS | 799 E RIDGEWOQOD ST STREET ADDRESS
CIY-sT-2iP ORLANDOQ, FL 32803 CiTy-St-zp
TITLE [ petete TITLE [7) Change Q Addition
NEME - . B i . . - - - i .
STREET ADDRESS STREEF ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CIFY-§T-2P
TITLE O Delete TIME [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 petele TITLE [ Change  £7] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CciTy-S1-21P

11. | hereby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 1he information
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company 4r the recgifer ol liystee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE! (a7 \I\JGF?C’LO; MGEH /I&g/ 0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING UEMB&. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




