FILED

; Apr 21,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # 105000117711

1. Entity Nama

510 PROJECT, LLC

(03-31-2006 90182 043 ****50.00

Principal Place ol Business Mailing Address
966A BEACHLAND BLVE. 9664 BEACHLAND BLVD. 30 ﬂ ﬂ 55 G 5
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
P T (Y
30c< Chesots Da. 305% Ugnowim. De.
Suitg, Apt. #, etc. Suite, AD1. ¥, atc.
; 02202006 hg- 11
S-ni 300 g‘ﬂe 300 Chyg-LLC CR2E083 (11/05)
City & Stata City & Stale 4, FEI Numbar Appliod For
\féfﬂ& 8 H . ﬁ— UMFL 20- 4394939 Not Applicablo
Zp Country 2] Country . $5.00 aaditional
39‘)03 3: 163 $. Certificate of Status Desired Fee Required
8. Name snd Address of Currant Registered Agant 7. Name and Addrass of New Reglsiared Agant
Kame
STEARNS WEAVER MILLER WEISSLER ALHADEFF & -
SITTERSON, P.A. 150 WEST FLAGLER ST, STE 2 Svreet Addrass (P.0. Box Numbar is Nol Acceptable)
200 C/O K. TAYLOR WHITE
MIAMI, FL 331307°
Gk -
¥ oo FL |20
8. The above named enlity submits this statemant for the purpose of changing its registarad office or rogistered agant, o¢ both. in the State of Fiorida. | am Lamiiar with, and accept
R the obligations of toofslarod agent.
SIGNATURE -‘.zl :
W?ﬂevmmdwmﬂwmuﬂw&ah. (NOTE: Regmisred AQeni $I0nens® required when renetiang) DATE
Filkn r.;.{u,‘;sso.oo Maka chock payable to
Due by M}ai’ ;l, 2008 Florlida Department of State
ket
9. +_MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
me MANAG M +n’?EMb9—Q O oete e Ocrange (] Addition
HAME Kedn DL e NAME
STREETA00RESS | 205 5 Cae R ind AL DR, State 200 STRET ADDRESS
awstar | Vepn Beach Fo 33905 arr-si-ae
me O Deete e O Guange [ Addiion
NAME ANE
SIAEET ADDRESS STREET ADDRESS
ory-S1.ap CITY. 5T. 2P
ThE ] Dateta e Ochangm  [J Ascition
MAME MAME
STREET ADCRESS STREEY ADDRESS
Ciry-S1- 2P [
TME O Celers THLE [ Crange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
ciy-st-ap CIY-5T-29
re O ezt e Ocrane 3 Andtion
N NAME
STREE) ADORESS STAEET ADDRESS
Ty -81. 2 ©IY-5T-2P
me 0O bele nne [ Crange [ Addition
HAME MAME
STREEY ADDRESS STREET ADORESS
cny-§1-0p CIrv-SI-2p
11. | hareby cerlity thal the information supplied with thia filing does nol quality lor the exemptions contained in Chaptar 149, Florida Statutes. ) lunther centify thal the infermation
indicated on this report is true accurate and that my signature shall have the same legal sifect as if mada under gath; that | am & managing member or manager of the
hmited fiability company or ihe fagaiver or trustes K‘r‘vw 1o, az 1his report as required by Chapier 608, Florida Statutes.
SIGNATURE: ‘ 72506 192-25\-373
DCNATIRE AND TYFED O PRINTED MAME OF HIGNING MANAGING MEMBER, MANADER, OR AUTHORZED REPRESENTATVE ™ [ ——




