\ FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # LO6000011191 v 9{22’5 050 o135 74

1. Entity Name

2501 WILTON, LLC

Principal Place of Business Mailing Address
3700 AIRPORT ROAD 3700 AIRPORT ROAD
SUITE 401 SUITE 401
BOCA RATON, FL 33431 _ BOCA RATON, FL 33431
T[T UGG
2101 W Commercial Blvd
Suile, Apt. #, etc. Suite, Apt. #, elc.
Suite 2800 03202008 Chg-LLC CR2E083 (12/06)
City & State ) Cily & State 4. FEI Number Applied For
Fort Lauderdale, FL NOT APPLICABLE Not Applicable
Zip Country . 332;.3;;09 Ugounlw 5. Certificate of Status Desired O gg.ggqgféjétionai
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Narme

FORMAN, ROBERT S ESQ
2101 WEST COMMERCIAL BLVD., SUITE 2800 Street Address (P.O. Box Number is Not Acceptabie}
FORT LAUDERDALE, FL 33309

City F L Zip Code

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

SIGNATURE
Signature, lyped or printed name ol regisierad agen and litls il applicable. (NOTE: Registetea Agant signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
£
9. N MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
THLE . IMGR F.x O Delete TITLE O change [ Addition
| mAME 2501 WILTON MANAGER CORP. NAME
‘| +STREET ADORESS: | 3700 AIRPORT RD STE 401 STAEET ADDRESS

[Li-si-2p .| BOCA RATON, FI 33431 CITY-ST-21F

HILE 1 Delete THILE [J Change [ Additior
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP . CITY-ST-21P

TITLE 3 Delete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST1-21P

TILE [ Dekete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-8i-2IP CIY-57-2iP

TIILE 7 Delere TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TIILE O petete TITLE [0 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-21P

4 filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
hat my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
Slee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certily that the information supplied with
indicated on this report is true and accurale
limited liability company or the receive: of

sie NAT%ﬁﬁwmﬂ'w ) m:E‘ER,oﬂfTHomzsn REPRESENTATIVE L-i l loloq 61-0 \E;-av‘\?wci\o\m:l “7 Sl

Z={annen. I ommm ¥



