Y FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am‘:’

ANNUAL REPORT Secretary of State

DOCUMENT # L06000076778 05-02-2007 90339 005 ****50.00
1. Entity Name
DAVIE SQUARE OUTPARCEL LLC
Principal Place of Busingss Mailing Address
1645 SE 3RD COURT, SUITE 200 1645 SE 3RD COURT, SUITE 200
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 4 0 0 97 B 9 B
B ARSI
Suite, Apt. #, etc. Suile, Apt. #, etc. 04032007 Chg—LLC CR2E083 (12/06)
City & Stale City & State o] 4 FEI Numbar Applied For
- - 20-5452872 Not Applicable
Zip Country Zie Country 5. Certificate of Staws Desiea []  99-00 Additonal
' Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

GRANET, LLOYD P.A.

2265 NW CORPORATE BLVD.. SUITE 235 Street Addrass (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431-7330

City FL I Zip Cods

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

SIGNATURE
- Signature, typed or prinled name of registarad agent and title f applicabla. {NOTE: Ragistered Agent signature reguirad when reinstating) 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
TITLE MGR : O Delete TILE O change [ Acdition
NAME .| ‘Geiserman, Robert RAME
STREET ADDRESS“ - 1645 SE 3rd Court, Ste. 200 STREET ADDRESS
arvsiz ”| Deerfield Beach, FL 33441 Gne st e
T e O oelete TE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-S1-2p
TILE [ pelete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE [ Delete me 3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P .
TNE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTv-sT-7P ﬂ OTY-§T-21P

11. | heraby cenify that the informatio
indicated on this report is true al
limited liability company or the péceiverfor trustes em

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘erad 10 executa this report as required by Chapter 608, Florida Statules.

13 <0 9o i)

Daylime Phone #

SIGNATURE:

SIGNATURE76 TYPED Dﬂ/ﬁlNTED NAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Da
L4




