FILED

2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000078894 02-02-2007 90035 015 ****55 00
1. Entity Name
2400 DEL LAGO DRIVE LLC
Principal Place of Business Mailing Address
2400 DEL LAGO DRIVE 2400 DEL LAGO DRIVE
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, £L 33316
e IS A R
Suita, Apt. 4, etc. Suite, Apt. #, eic. 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number — Applied For
' A0-~%931420b% Not Applicaio
Zp Country Zp Country 5. Certificate of Status Desired x $5.00 Additiona
Fee Required
6. Maine and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
- ;‘P j‘ Name
BSPA CORPORATE SEH\;ﬁ)ES, INC.
350 E. LAS OLAS BLVD. SUITE 1000 Street Address (P.O. Box Number is Not Acceptabla)
FT..LAUDERDALE, FL 33301
Gl
1 - - City FL 1 Zip Code
8. The above named entity submizs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registerad agem
J -r
SIGNATURE
-~ wwmwwmwuww {NOTE: Rogiztorsd Agert signatuns recuired when reinstating) DATE
T A
Fillng Feo Is sso. s Make check payable to
Bue by May'1, 2007 " Fiorida Department of Stato
9. “MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE R O petete TME Ol ctange [T Aadition
s'?nfrr ADDRESS ¥ R‘ E‘DMR N ::R‘EEET DRESS
‘ 0 m !\J AD
crY-51-21P NPE‘ PGL- q o e CITY-ST-2IP
e ) Delets me O thange 7] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-IP
LE ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
THLE 3 Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
e 3 oelate TmE Oichnge [ Addtion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TME 3 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CmY-51-2P
11. | heraby certify that the information supgled with this filing does not quatily for the exernptions contained in Chapter 119, Florida Statutes. 1 further certity that tha information
indicated on this report & nd te and that rmy signature shall have the same legal eflect as if made under cath; that | am a managing membar or manager of tha
iimited liability company iyl or trustea empowered (g-execute this report as required by Chapter 608, Florida Statutes.
: ol st 2 / ”8@ — T/
SIGNATURE: i
SIGNA’ AND TYPEfm‘NNTED KAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Crate Daytine Phane #




