2007 LIMITED LIABILITY COMPANY

FILED

Feb 27,2007 8:00 am

__V'
ANNUAL REPORT Secretary of State
DOCUMENT # L.06000029106 01-25-2007 90091 017 ****#50.00
1. Entity Name
11900 NW 29 PLACE LLC
Principal PMace of Business Mailing Addrets
§920 NW 80 DRIVE 8920 NW 80 DRIVE
TAMARAC, FL 33321 TAMARAC, FL 33321
iRt ki

e TR T B TR R e

Sulls, Apt. #. sc. Suite, Apt. #, alc. 01082007 Chg-LLE CRRE083 (12/08)

City & State Chy & Siate 4. FEl Number . Appied For

73"‘/7—?5} 37 Not Applicable
Zp County Zp Cousriry 5. Cortificate of Status Desired [ gz-ooﬁ Addtioral
& Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
) Nama -

BURKLEY, EGBERT L

8920 NW 80 DRIVE

TAMARAC, FL 33321

Streat Address (P.O. Box Number is Not Acceprable)

City

FL | o

8. Tha shove named entity submits this stafemant lor the purposa of changing its registered office or registerad agent, or both, in the Siate of Rorida. | am familiar with, and accept
the obligations of regiaterad agent.

SIGNATURE —
SoRanre, Brbed Gl prted name agent and tits ¥ (NGOVE: Regisisred Agert signarure requined whan reinatating) DATE
o 1s $50.00 Make check payabls to
May 1, 2007 Florida Department of Stute
5. MANAGING MEMBERS | MANAGERS _ 10. ADOITIONS /CHANGES
™me MGRM 7 Detetr ™me [JChangs [} Additon
NAME BURKLEY, EGBERTL NAME
STREET ADDRESS | 8020 NW 80 DRIVE - STREET ADORESS
ry-S1-o0 TAMARAC, FL 33321 ory-51-pP
me (M"Y TME [OJcCrage (] Atfition
RAME NAME
STREET ADDAESS STREET ADCRESS
CiFY-57-2P CTY-ST-20
mhe 0 betet e OCmnp [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
om-ST-20 CIFy-51-2p
mEe [ petete TME Dchnge [ Addtien
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 5T- 2P cTY-S1-2¢0
TE [ Detete e Ocange [ Aafton
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T-2 CITY-51-39
TME O Detete me Ocwnge [ Adttion
Nt HAME
STREET ADDRESS STREET ADDRESS
cry-$1-ap Y -S3-2P
44. | hareby centify that the information suppliied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. llurmevcemlyma: information
indicatad on this report is true and accurate and that my signature shal) have the same legaleﬂoﬂuilmdumdamhﬂmlnrnnmam oe manager of the

limited llabiity compary or the recehver or trustos empowsred 1o executa this report as requised by Chapter 608, Forida Statutes.

SIGNATURE:%%
BCNATURE R POENTED MAME REMEER, OR AL

Cantirng Phona ¢

//Aﬂ/}/m G5y 78, 270,

"




