2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

A

DOCUMENT # L06000029106 | Jan 28, 2008 08:00
1. Emtity Name S
ecretary of State
11900 NW 29 PLACE LLC y
Princisal Piace of Businass Mailing Address
8920 NW B0 DRIVE 8920 NW 80 DRIVE .
T e “Il“l“ I” Il“l |H” ||m ||m ||W||”| “I‘I ml‘ "IH "M IJ'II‘ m ‘ll’
2. Piincipas Place of Busingss - Mo .0, Box # 3. Mailng Address
Suite, Apni, #, ela, Suite, Ap. K, elc. 15t MOORE CR2E083 (10/07)
City & State City & Stae 4. FEI Numoer Apphed Fol
73-1735637 No: Applicacie
7 - i N -
< Goustry o County 5. Cerlificate of Statws Desired [ gﬁi‘ggﬁiﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Nams
BURKIL.EY, EGBERT L —
8920 NW 80 DRIVE Steeet Address (P O, Box Number s Mot Accepiacie)
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent. or poth. in the State of Floridza. | am familiar with, and accept
ihe abligations of regisierad agenl.

SIGNATURE
Sigr wilven v o D40d fane Ol 10G Sterad pPort BIC T e oo phsack:, {NOTE RIpelarail Agart 5 ¢l rofrar 62 wheh 1eansatinig ) DATE
“RILE NOW!!! 'FEE IS, 3138 75 :
: fter May A 209;3 Fee W1II Be 3538 75 1
Make Check Payable Florida Departm tof iaie
9. MANAGING MEMBERSrMANAGERS 10 ADDITIONS /CHANGES
TMLE MGRM [ nelewe TITLE Dl change [ Acmtion
HAME BURKLEY, EGBERT L RatE Joonoenii 21 s
o 3 N - L ot b - -
STREET ANBRES: |BO20 NW 80 DRIVE STREET ALDRESS 20T JI." DH“HGUF 9017 128,75
eIy-ST-2P  |TAMARAC FL 3332 CHY-§i-20
HItE [ Dolgte TITE (O3 change T Addilien
HAVE NAME
STEEET ADDRESS STRFFT ALDRESS
GINY-57-21F LITY-S1-2F ]
LE [ palae fet [] Change ] Aaditon
NAME NAME
SIREET ADDAESS . STREET ALDRESS
CITy-5T-7IP CITy-57-2
TiTLE O Delete TRE . Ochange [T Addifon
NARAE NAML
STREET ADDOESS STRTET ARDRESS
CITY-5T-71P CITY-$7- 247
TTLE [ Delete THiE [ Change [ Adsition
1eAME NAME
SIREET ADLALSS STREET ALDRESS
CITy- 57-Z10 CITY-57. 2P
TiTLE 3 Detote TILE T Change [ Acditicn
HAKE NAME
STREET ADDRFSS STREET ADDRESS
CiTy-ST-2IF CiTY-57-ZP

1. | hereby certify thal the information suppliied with this filing dogs nol quality tor the sxemptions centamed in Section 119, Florida Statutes. | turther cerlify that the information
mncicated on this report is true end accurale and that iny signature shall have the same legal ettect as it made under oatn: that | am a managing member or manager of ne
#mited liability company or the raceivar or vustes empowerad 1o exacLte this report as required by Chapter 608, Flarida Slatutes.

//‘2%9/ I8y Frs 2004

SIGNATURE:

,t.

SIGNATURE ANI

PED OR PRINTED NAME OF SIGN| |G BER. MANAGER, O AUTHORIZED REPRESENTATIVE CaylraPrses




