2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05,2007 8:00 am

DOCUMENT # L06000074028

1. Enlity Name
1510 SE 17TH STREET, LLLC

ecretary of State

04-05-2007 90025 036 ****50.00

Principal Place of Business

1510 SE 17TH STREET
FT LAUDERDALE, FL 33316

Mailing Address

1570 SE 17TH STREET
FT LAUDERDALE, FL 33316

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt, #, stc.

03032007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
: dﬁ’jgé é f5<?’ Not Applicable
Zip Country Zip Country o ) $5.00 Additional
5. Certificate of Status Desired O Fae Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BSPA CORPORATE SERVICES INC
350 E LAS OLAS BLVD STE 1000 Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL ] Zip Code

8. The above named entity subrmits 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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrsiered agent end (ile if applicable,

(NOTE: Registerad Agenl tignaiure raquired when reinstaling)

DATE

Filing Fee is $50.00

MY
T Q’@ g B
S e

P

Make chéck-payabl to

Due by May 1, 2007 . Florida Department of State. .
0. MANAGING MEMBERS/MANAGERS 10. N ADDITIONS | CHANGES
e O] oelete TTLE 7T 6, At [ Change M!dilinn
RAME HAME qJerFF S?“A‘A//Q v
STREET ADDRESS STREET ADDRESS 5‘:2/0 /Ve BJ' ,/ QUC €
CITY-ST-2P GITY-5T-2P A LAtk Ag Sfo AL  FTB3oX
e O Detete TITLE ' 4 L~ 3 Change Mdilion
NAME HAME nwelas Grlmang
STREET ADDRESS SREETADORESS | 22 &7 & e Qor® o o s
CITY-51-2P CITY-ST-23P yord 3
THLE 7 Detete TLE 275 LM [ Changs ddition
RAME NAME Tases4 Caéﬂe £
STREET ADDAESS SREET J00RESS | 3 &7 & S crlc/e
CiTY-ST-21P ON-ST-IP | Aed gae, L 2382
TME O eleto me mG ,(—Ad 7 [ change /Mddition
- HAME Tohws Tosesh c NP4
STREEY ADDRESS STREET ADDRESS | 53 7 23 Z Sohe
CIY-ST-ZP cy-s1-2P Y Lrceols cdn /o A 33308
T O vetete e [0 change  [] Addition
NAME HAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
T O celete L [ change [ Addition
NAME NAME
STREET ANORESS STREET ADORESS
CITY-51-2P CITY-$T-21P

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 it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @

SIGNATURE AND WPEP‘ OR PRINTED RAME QF §’IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

X edlog

Daytime Phong &

[Brten Cocand



