. .20Q7 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 20,2007 8:00 am

DOCUMENT # L06000098742 ecretary of State
501 SW 11TH LLC 04-20-2007 90027 015 ****55.00
Principal Place of Business Mailing Address
1901 L. ATLANTIC BLVD. 1901 E. ATLANTIC BLVD. )
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
R AR ARAEAEOR DR W
Suite, Apl. #, etc. Suite, Apt. #, efc 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
&0'5779/86—- Y Mol Applicable
“ip Country Zp Country 5. Certificate of Status Desired [{ ?Ei'ggql';?:;tiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINSON, ADAM

1901 E. ATLANTIC BLVD. Street Address (P O Box Number 1 Not Acceplanle)

POMPANO BEACH, FL 33060

City FL Zip Code

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

SIGNATURE
Signature. typed or printed nams of registered agent and Liia il applicable. (NCTE. Registared Agent signalure required when reinsialing) 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
TLE MGRM . [ belete TITLE [ change 3 Addition
NAME CULLIN, THOMAS NAME
STREET ADDRESS | 1901 E. ATLANTIC BLVD. STREET ADCRESS
CITY-ST-2IP POMPANC BEACH, FL 33060 CITY-51-2IP
TITLE MGRM O pelete TILE [Jchange [ Addition
NAME LEVINSON, ADAM NAME
STREETADDRESS | 1901 E. ATLANTIC BLVD, STREFT ADDRESS
CITY-ST-2P POMPANQO BEACH, FL 33060 CiTY-87-21P
TILE [ pelete TITLE O crange [ Aaduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [ change ) Acditirn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P ITY-$1-21P
TTLE 3 petete TILE [J change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 21

11, | hereby certity that Ihe information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal ! am a managing member or manager of the
limited llability company or the receiver or trustee empowered lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ;.zd, ?J_) ’Z_M A9 /oD D5 -E45- 9970

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Nayuma Phona 4




