FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000039398 : 04-04-2007 90034 026 ****50.00

1. Entity Name

725 WEST GEORGIA STREET, LLC

Principal Place of Business Mailing Address B “ “ 3 2“ 25

2101 WEST COMMERCIAL BLVD., SUITE 260 2101 WEST COMMERCIAL BLVD., SUITE 200
FT LAUDERDALE, FL 33309 *FO° FT LAUDERDALE, FL 33309 2800
2 PrinCipal Place of Business - No P.O. Box # 3 Mairing Address l ‘ll“l” |” I|”I I“” IIHI IIW Ilm |I’|| m" ‘I’Il "“I ‘l‘“ ‘l‘ll‘ l” ||||
Suite, Apt. #, stc. Suite, Apt, #, etc,
03062007 Chg-LLC CR2E083 (12/06
SviTe 2800 SU(TE 2800 g (12/06)
City & State City & State 4, FEI Number Applied For
O Lf ? l]‘ S ? 7 Nat Applicabie
Zie Couniry i Counury 5. Centificate of Status Desired O $5.00 Additional
. I Fee Raquired
-§. Name and Address of Current Reg od Agent 7. Name and Address of New Reglstered Agent
Name
FORMAN, ROBERT S ESQ
2101 WEST COMMERCIAL BLVD., SUITE 280 6130 O Stresl Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL I Zip Cade
- The above named enlity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am famiiliar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name af 1agistered sgent and tile if applicable. (NOTE: Registerad Agent sig required whan re i DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O Delete TITE [J Change  [J Additicn
NAME GUERRY, JAMES H IlI NAME
STREET ADDRESS | B35 ELLIS RD STREET ADGRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
TITE MGRM 1 pelete TITLE ) Change 3 Adaition
KAME GUERRY, DIANA M NAME
STREET ADDRESS | 835 ELLIS RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32317 CITY-ST-21P
TITLE MGRM 3 pelete THLE [ Change  [] Addition
NAME BERMAN, RICHARD E NAME
STREETADDRESS | 3400 GALT OCEAN DR., #16025 | sTReET ADORESS
CITY-§T-21p FT LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME BERMAN, MICHELLE NAME
STREET ADDRESS [ 3400 GALT OCEAN DR., #1602S STREET ADDRESS
CITy-ST-2IP FT LAUDERDALE, FL 33308 CITY-ST-21P
Tme T Delete e D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
QY -S7-2P Ciry-ST-21P
TITLE O velete TIE [ change {71 Addition
NAME MAME
STREET ADORESS STREET ADORESS
CiTY-8T-2Ip CITY-ST-2IF
11. | hereby certily that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered {0 axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %tbfm-ﬁ(ﬂ/ﬂtﬂ -[0.-07) ;ST -54¥-/550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFPRESENTATIVE Date Daytima Phone #




