FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L0O6000063396 04-30-2007 90043 043 ****50.00
1. Entity Name
37 TRANQUILITY WAY E02, LLC
Principa! Piace of Business Mailing Address qu U b (VRLE g
676 W. PROSPECT ROAD 676 W. PROSPECT ROAD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
T T S| [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Numb Applied For
Q.O - gyll{ é o) /3 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired 3 ?esa'gg]ﬁf;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
SPEILLER, NIDIA
676 W. PROSPECT ROAD Street Address (P.C. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33309
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiered agent and litle d applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
E MNE - MW 3 Delete TINE DO change [ Agdition
MAME HAME
srneer aooness | S P Hd_g= Ny STAEET ADORESS
or-s12p | (o 7o LY. PRD < .ch-r' Qh ciTy-r-2Ip
TILE f s Q 2 3 oelete TITLE [ change [ Addition
NAME ( t- AN A I‘E f L NAME
STREET ALDRESS ’55') o7 STREET ADORESS
CITY-ST-21 CITY-ST-2IP
TITeE 3 oelete TIFLE [ change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-21p GITY-ST-2IP
TILE [ felete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-ST-21P
TITLE O pelete e 1 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [J change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplieg/rith this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and acguralg ang that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the recejpy ofirusjbe empowered to ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR Pkrlirzn NAME OF smm/p&#sms MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Duytime Phone #

</




