FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000030665 ecretary of State
1. Entity Name 04-16-2007 90539 001 ***250.00
1863 S.W. 17TH STREET Il, L.L.C.
Principal Place of Businass Mailing Address .
3801 PGA BOULEVARD, SUITE 902 3801 PGA BOULEVARD, SUITE 902 Juiuouuo
PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL
||
2. Principal Place of Business - No P.C. Box # 3. Mailing Address “
Suite. Apt. # ete. Suite, Apt. 4, sic. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Mama and Addrass of Curren; Registerad a‘.gan:‘ 7. Name and Address of New Registered Agent

Name

SILVERMAN, THOCMAS N ESQ.
3801 PGA BOULEVARD, SUITE 902 Street Address {P.Q. Box Number is Not Acceptable)
PALM BE'{\CH GARDENS, . FL

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name ol registered agen! and title il applicabla. (NOTE: Registered Agenl signature raguired whan reinsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS fCHANGES
TME MGR G4 Detete TITLE MGRM [ Change [ Addition
NAME FLORIDA EXCHANGE CORPORATION IV NAME Kristin Gorell
STREET ADORESS | 1900 N.W. CORPORATE BLVD., SUITE 201E STREET ADDRESS 558 Orme Circle NE
crv-si-ap | BOCA RATON, FL 33431 CTY-51-2P Atlanta, GA 30306
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8Y-21p CITY-ST-2IP
TILE O pelete TITE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delere TMLE (O3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O3 velete TLE [0 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 SITT-ST-0iF
TnE [ pelete Tme [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CryY-Si-2p CITY-S1-2F

11. 1 hereby certify that the information supplied witlf this liling does not quality for the exemptions contained in Chapler 119, Ftorida Statutes. | further certily that the information
indicated on this report is trug and accurate anfl thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or M\ receiver gr trugfee empowered to execute this report as required by Chapter 508, Florida Statytes.

SIGNATURE: A [L %.8:/0?’

SIGNATURE ANDPYPED O PRINTETAGME 0P WaRING NANAGING MEMBER, MANAGER, OWPRESENYATWE

Daylime Prone #




