FILED
2007 LIMITED LAABIL T Y COMPANY Apr 16, 2007 8:00 am

DOCUMENT # L06000030667 ecretary of State
1. Entity Name 04-16-2007 90539 001 ***250.00
1863 S.W. 17TH STREET I, L.L.C.
Principal Place of Business Mailing Address
3801 PGA BOULEVARD, SUITE 902 3801 PGA BOULEVARD, SUITE 902
PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL 00050 Y,
P T S W HIIIIIHIHIIVII\I!IIlWIIHIIIUIIIVIIIIUIIIHIIINI|\UHIIIIIIWII!
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
X [Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 8] Eei-ggquﬁ?:;“onm
..o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SILVERMAN, THOMAS N ESQ.
3801 PGA BOULEVARD, SUITE 202 Streat Address (P.O. Box Number is Mot Acceptable)
PALM BEACH GARDENS, FL
City FL l Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sig

rature, typed of prinied name ol regisigred aget aro Ltk it applicable. (NOTE- Ragistered Agent signature required whan rensiating) DATE -

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Dapartment of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR KXnetets e MGRM ] Change XXX Addition
NAME FLORIDA EXCHANGE CORPORATION IV NAME Wallace Gorell
STREET ADDRESS | 1900 N.W. CORPORATE BLYD., SUITE 201E smeeraporess | 2403 Virginia St.
cov-s-zP | BOCA RATON, FL 33431 CITY-51- 7P Berkeley, CA 94709
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-29 CITY-ST-2IP
TITLE 3 pelete TITLE ] Change [ Addilion
NAME pasee
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-S3-2IP
TRE 3 Deite TITLE [ change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$T1-2IP CIly-ST-21P
e [ Dalele TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P ;

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acqurate and that my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the
fimited tiability companyor jhe receiMel or trustee emgowered to exe\le is report as required by Chapter 608, Florida Statutes

SIGNATURE: NQ“QQL’_ GOW'Q.U 28 Mauz.\nzo(ﬂ £415-205-50I8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrre Prone »




