2008 LIMITED LIABILITY COMPANY

ANNUAL REPl')Fﬁ' (AR) - DUE BY MAY 1, 2008 FILED
DOCUMENT # L06000059887

1. Ermily Name

1503 TOC, LLC Secretary of State

Princysa Paace o Busiass Mailing Address

C/0 CF PROPERTIES CORP./ATN. M. FRIED C/0 CF PROPERTIES CORP./ATN. M. FRIED

6625 MIAMI LAKES DRIVE, SUITE 316 6625 MIAMI LAKES DRIVE, SUITE 316
u U

Feb 25, 2008 08:00 AT

2. Poncipai Place of Business - No PO Box # 3. Maing Addross
Suie, Apl. #, 3ic, Sute, Apl. #, el 1st MOORE CR2E0S3 {10/07)
City & Slate City & State 4. FEI Numper Applied Foi
20-8624256 Not Applicanle
aip Country i Gourary PO : $5.00 Adcrtiona:
_ 8. Cerlificate of Status Cesired O Fae Required
6. Name and Address of Curreni Registered Agent 7. Namae and Addreas of New Registered Agent
Name
E?g%\é%gb%E:HHTTEESL CORP Street Address (P.O. Bax Number is Not Accenian'e}
6625 MIAMI LAKES DRIVE, SUITE 316
MIAMI LAKES FL 33014-2705
City FL Zip Code

8. The gbove namad enlity submits g stalement for 1ne purpose of changing it registerad office o registered agant, or galth 1 the Siate of Flaada, | am familiar waith and aceept
he otigatiors of regisiered agent

SIGNATLIRE
Sz bt WRE D 20 aAme OF g Bhread gerl 31 TR aretatie Gart
g, MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
g MGR ] Delete TH0E [JCharge [ Addition
HargE FRIEDMAN, MICHAEL NEMF HODOO053599;,
SIPEETANDRESS | 6625 MIAMI LAKES DRIVE, SUITE 316 STREE] ABDRESS 0304/ 00-800259-020 138,75
CITy-51-2IP MIAMI LAKES FL 33014-2705 CIY-S1-ZP
nE [ Datete Ttk [ Chariga [} Additicn
NARE KARE
SIBEET ADDAESS STREET ADGRESS
GITY- 5T 2IF CITY-3T-20
TilLE (7 Delet Wity [ Change  [7) Addsion
NAME NAME
CIBEET ADDHLSS STEEET ALDRESS
CiTY-GF-21P CITY-55-7p
TILL O Delete L [ Change  [] Addiicn
HAME NAME
GIRELT RDDALSS STRECT SUDRESS
ulFe-31- 78 CRY-5i-4p
TILE 7 nelete TINE [ Change  [C] Addit:n
HAME NAVE
SIRELT ADLALSS STREET ADDRESS
CITY-ST-210 CITY-57-7P
THLE . 2 Delne TRE - - : - [CJChange [ Addition .
MARE ' NAME
STREET ADDAESS STREET LDDRESS
CITY- 51 2P CisY -5T- 210

11, | herghy certdy (hat she mformation supplied with this ting aoes nor quatty for the exermphons contzined in Seciion 11§, Flonda Statates | urther certify that the information
ircicated on this repori is lrug and ageuralg they my signature shail have the same legal ellect as if nyade under oatn: ihat | am a managing member or manager of ine
gnpawered 10 axscute this repot as required by Chapter 808, Florida Slalutes.

SIGNATURE: 2llalod  FeoT -G

SIGMATURE AND TYPED OR PRIl ED‘N&ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayl:ra Presrn




