FILED

2007 LIMITED LIABILITY COMPANY ApDr 16, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2007 90539 001 ***250.00

DOCUMENT # L06000030664

1. Entity Name

1863 S.W. 17TH STREET Ill, L.L.C.

Principal Place of Business

3801 PGA BOULEVARD, SUITE 902
PALM BEACH GARDENS, FL

Mailing Address

3801 PGA BOULEVARD, SUITE 902
PALM BEACH GARDENS, FL

50063

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3000
IR A

01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
X INot Applicabfe
Zp Country Z Country 5. Certificate of Status Desired 0 $5.00 Additional
Fae Required

€. Nars and Address of Current Reylctered Agant - 7. Naina and Addres s ol New Reglaiered Agent -

Name

SILVERMAN, THOMAS N ESQ.
3801 PGA BOULEVARD, SUITE 902
PALM BEACH GARDENS, FL

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the abtigations of registered agent.

SIGNATURE

Signature. typed or printed name of regisierao agent and itk It applicable. {NOTE: Regisierec Agen! Signature required when remstatng) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ¥ Detese TIILE MGRM 3 Change }a(Addilmn
NAME FLORIDA EXCHANGE CORPORATION IV NAME Jennifer Weiner
STREET ADDRESS | 1900 N.W. CORPORATE BLVD., SUITE 201E SWEETAODRESS [ 1995 Providence Oaks St.
ciy-s-zP | BOCA RATON, FL 33431 CITY-ST- 2P Alpharetta, GA 30004
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5F-ZIP CITY-ST-2IP
plich3 [ Detate TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-5T-2P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2W9
TILE O pealete TIFLE . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-S1- 21
TILE O Datete TINLE 3 charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-219 -

11. i hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to exacute this report as required by Chapter 608, Florida Statutes.

f A | =-23-071 110-475-1927 |

Daylime Phone #

limited liability company o. acaiver or trustee emp

SIGNATURE:

BIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

* AJ



