2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000047964 .

1. Entity Name

SIXTEENTH PLACE, LLC

Principal Place of Business Maling Address
1550 OLD DIXIE HIGHWAY 1550 OLD DIXIE HIGHWAY
VERO BEACH, FL 32960 US VERO BEACH, FL 32960  US
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8. The above named sntity submits this statement for the purpose of changing its reguslered office or registered agent, or both, in the State of Florida. 1am iamlllar with, and accept
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