2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # L05000117340

1. Entity Name

1501 DEVELOPERS, LLC

Secretary of State

02-13-2006 90190 036 ****50.00

Principal Place of Business

608 SW 4 TH AVENUE
FORT LAUDERDALE, FL 33315

Mailing Address

608 SW 4 TH AVENUE
FORT LAUDERDALE, FL 33315

LUVUituy

2. Principal Place of Business 3, Maiting Address

AR ERRA MR

Suite, Apt. #, elc. Suite, Apl. #, elc.

02082006 Chg-LLC CR2EDB83 (11/05)
City & State City & State 4, FEI&me 7 Applied For
2 - ifoq ’6 6 { . Not Appticable
Zip Country 2o Country 5. Certificate of Status Desirad O $5.00 Additional
Fae Required
_ 6. Namoe_and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

CUFFIA, GIANCARLO

608 SW4 TH AVENUE

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

FORT LAUDERDALE, FL 33315

.

City

FL l Zip Code

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

the obligations of registered agent.
p

SIGNATURE

Signature. lyfad of wrinled nama of registered agant and title it applicable

(NQTE: Ragistered Agent signature reguired when reinstating)

DATE

. Filing Fee is $50.00 - . - - Make check payable to . .~
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TMLE [ Change {1 Addition
NAME CUFFIA, GIANCARLO NAME
STREET ADDAESS | 608 SW 4 TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33315 CivY-57-2iP
TITLE [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDHESS STREET ADDAESS
CATY-ST-2IP CITY - 57-7IP
ATLE T Deste T D change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
JIFLE O pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S-2p CaY-ST-2P
TILE O elete TILE O Change [T Addilion
NAME . NAME =
SFAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP
L OJ Detete e D Change [ Acdition
NAME . - - oL NAME . - .
STREET ADORESS L - STREET ADDRESS PR - St
CiTY-81-29 CITY-ST-2P

11. | hereby ceriify that the informatja
indicated on this report is iry.eg

gccurate and th A

upplied with this filing does not qualify lor the exemptions contaired in Chapter 119, Florida Statutes. [ turther certily that the information
y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
gowered 16 execute this report as required by Chapter 808, Florida Statutes.

Date Daytime Phone #

. —




