FILED

Mar 24, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

24- ook

DOCUMENT # LO6000102024 03-24-2008 90234 005 138.75
1. Entity Name
726 MIDDLE RIVER, LLC
Principal Place of Business Mailing Address 3
1850 SE 17TH ST 1850 SE 17TH ST : 80016598
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
e R NIRRT IS

Suite, Apt. #, elc. Suite, Apl. #, elc. 02252008 Chg-LLC CR2EDS3 (12/06)

City & State City & Stats 4. FEI Number Applied For

20-8298026 Not Applicable
ap Country Zp Country S. Certificate of Status Desired )] Eg'ggl 3?:2“0"3'
- §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, PETER W
1850 SE 17TH ST Street Address (P.0. Box Numbaer is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL 33316
City FL ‘ Zip Coda

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 familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Sigratwe, typed or prinded rame of registerad agen and Tide il apphcable. {NOTE: Regisiered Agent signature required whan reingisting) DATE
. FILE NOWIll FEE IS $138.75 L. Make check payable to .+ .. . .
After May 1, 2008 Fee will be $538.75 Florida Department of State
- i
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIHE MGR O pelete TLE ) Ctange [ Adgition
HAME HUDSON, STEVEN W NAME
STREETADDRESS | 1850 SE 17TH ST SUITE 300 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33316 CITY-51-2IP
TME MGRM 3 pelete TMLE [ Change [ Addition
NAME WRIGHT, PETER W NAME
STREET ADDRESS | 1850 SE 17TH ST SUITE 300 STREET ADORESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-sr-zp
TIE _ [ Datate TITLE ) Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§1-2F
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P
TME {J Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 oTY-§1-2P
TITLE [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2P

11. | hereby certify that the informati
indicated on this report is true g
limited #ability cornpany or the

lsupplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
courate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustea empowered ta execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Peter W Wrignt 3lidlog _9sH-356-5%0

MIGNATURE AND TYRED OR PRINTED NAME OF MANAGING OR AU REPRESENTATIVE Date Daytame Prone #




