2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # L05000109176

1. Entity Name
250 ABERDEEN LLC

05-05-2006 90034 011 ****50.00

Principal Place of Business

5601 NORTH DIXIE HIGHWAY, SUITE 307
FORT LAUDERDALE, FL 33334

Mailing Address

5601 NORTH DIXIE HIGHWAY, SUITE 307
FORT LAUDERDALE, FL 33334

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc, Suite, Apt. #, etc.

04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
ZO "38 L{ 7 7 l ! Not Applicable
Zip Courtry Zip Country ; ; $5.00 Additional
5. Certificate of Status Desired [} Foo Required
6. Name and Addresa of Current Reaistered Agent 7. Name and Address of New Registered Agent
Name
POWERS, DAVID JP.A, .
7777 GLADES ROAD, SUITE 300 Street Address (P.0. Box Number is Not Acceptabla)
BOCA RATON, FL 33434
City FL J Zip Coga

B, The abave namad entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Siorafre, yped of printac name of regisiered sgent and fitle # wppicatie,

{NOTE: Ragmtered Agent signatura required whon renstating)

Filing Fee is $50.00
Due by May 1, 2006

"7 Makeicheck payablerter’.
" Florta Dapartment of; State:

ADDITIONS [ CHANGES

5. MANAGING MEMBERS /MANAGERS 70,

e O petets e MGR [ Change [ Addition
NAME NAME [TANEY, BA?.QY )
STREET ADDRESS smeeraonhess | 5o O NORTH DILIE 'HIGHWAY, SIITE 307
CITY-ST- 2 -5 |FoRrt LAUDERDALE , FL 33334

e [ Detete e MGR. ’ [l Change (38 Addition
HAME NAME HALPERIN, Lhml]z

STREET ADDRESS STREST ADDRESS | Bl 0) NORTH _DIRIE HIGH wny , SVITE 3077
CTY.ST-2P v | FrrT LAVDERDALE, Fl. 33334

TME O Detete TILE MGPR. - 7 [ Change Addition
NAME NAME ANAGNOSTE, SCOTT R,

STAEET ADDRESS smezraoneess |0 T NOBRTH DixtE HIGHWS , SUITE 307
CITY-ST-2P ar-stiP | EART JAUQEERDALE , FL 33534

L 0 etete e MGR ' i Crange B Additian
o g THOMPSoN, W. SCOTT

STREET ADDRESS STEETADORESS | DGO NOBRTH _D\_K\,,EﬁHléH,Wﬁ}f,“SUlTE 0T
Gi-S1-2P av-s-® | FORT LBIWDERDALE AL 33334

TmE [ Delete THLE Mek ! ClChange (54 Addilion
NAME NAME RUSBSAMERN, PATRICK .

STREET ADDRESS STREET ADDRESS | D le O \NO.EJ“'! DINE J'“GHWIS\)'TE 307
CITY- §T- 1P ar-se2r | ForT LBPDERDALE Fr 33334

TME O petete TMLE ! [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-ZIP GITY-51-2F

11. { hereby certily that the information supplied with this filing does not quzlify for the axemptions containgd in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limtted liability company or the receiver ar trustee empowsred to exacute this repfrt as required by Chapter 608. Florida Statutes.

SIGNATURE:

@/‘//"

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MA

NG ur.u*d’. nfuisn. OR AUTHORIZED REPRESENTATIVE

5-2706

Daytrme Phane #

14

I




