FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

___ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000065665 03-07-2007 90218 023 ****50.00
1. Entity Name
EXIT 69, LLC
Principal Place of Business Mailing Address
2900 WEST SAMPLE ROAD 2900 WEST SAMPLE ROAD
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073
ite, Apt. #, efc. Suite, Apt. #, etc.
Suite. Apt. 4. ete u1e, Apt. . et 03012007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
Ao -5395840 Not Applicable
i Count Zi Count iti
zip ouniry s ourtry 5. Cenificate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant
Name
GY CORPORATE SERVICES, INC,
500 E BROWARD BLVD STE 1400 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33394
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 tamiliar with, and accept
the ohligations of registered agent.
SIGNATURE
Signalture, typed or printed name ol regisiared agent and Litle it applicable, {NOTE: Registersd Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ToLe O Dekte e MGE M O change [ adcition
NAME NAME ShooSHer rn\/(m‘l' ASSOC. ol F’Of;‘dq
STREEE ADDRESS STREET ADDRESS | 3G 00 W, Sampie g oad
CITY-57-2P o520 [0 1 ,DM o Beath . FL 33073
TILE O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2IP CITY-§T-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
11. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tusiee gmpoweredto execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3-2-07 (C?SL*)Q‘IQ*US‘SS-
SIGNATURERND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona ¥

g7 DR HoStlAAdb et LGP



