e FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT NS
DOCUMENT # L06000105870 ecretary of State
04-20-2007 90030 046 ****50.00

1. Entity Name
1530 A1A, LLC

Principal Place of Business Mailing Address

5175 E LAS OLAS BLVD 515 £ LAS OLAS BLVD

SUITE 860 SUITE 860
FORT LAUDERDALE, FL 33301  FL FORT LAUDERDALE, FL 33301 5[;,‘!

2. Principai Place of Business - No P.Q. Box # 3. Mailing Address Hll”l“ I” |I"| |m] |||“

150 Lansno isand D 150 Largira \slard Dy

(AR

Suile, Apt. #, etc. < Sulle, Apt. #, elc. o/
uite, Apt. #, etc uite. Api. #. ela 04132007  Chg-LLC CR2E083 (12/06)

\nchan Padesue Beach FL. \odion Yarosue Beads FU * 20 885444) ot e

$5.00 Additional

Ziez.% County 2 CO%W 5. Certificate of Status Desired [} ¥
_-J) h‘l uS A %’Z,Ct?)hl u P\ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
HAAGENSON & HAAGENSON, P.A, : - A\) \ﬁLé . %8 QS‘\:;PA
515 E LAS QLAS BLVD tr ddress (P.Q. Box Numbet is Not Aggepiable
SUITE 860 ' 3 58 1.01“8\(‘0) I Shiaaiilye

[
PR
B

FORT LAUDERDALE, FL 33301 Cn

- Ehan dadbond Beackh  FL [ %585

8. The above named enti i is stateme & puirpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tagiliar with, and accept
the obligations of regfter en% %’
AV 0
SIGNATURE M 4 /8]0

Sigrature. Wped of printed name of | egistaras agant and Ls-dafalicabla (NOTE. Registerea Agent signalure requitpd when fenslatng ) 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
TIRE MGRM A Delete s MG [ Change wﬂdmlion
NAME HAAGENSON, BRYAN J aME Viau R, el
STREET ADDRESS | 515 E LLAS OLAS BLVD, STE 860 sTheeT AbbReSs || SO LOEN \S\Ofd P
orv-s-zP | FORT LAUDERDALE, FL 33301 arv-st-ze | veveNouS L Beacn (L3263
TITLE MGRM 2 pelets 13 [ Cnange [ Adaion
NAME HAAGENSON, ROGER D NAME
STREET ADDRESS | 515 E LAS OLAS BLVD, STE 860 STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33301 €T ST-ZIF
TTLE e O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete ILE {J Crange (] Andition
NAME NAME
STAEET ADORESS STRFET ADDRESS
CITY-SI-ZP CITY-ST-21P
THLE 3 Delete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$1-2P
TTLE 3 Delele TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-ZP ciY-ST-2IP

11. I nereby certily that the information suppliad with Ihis filing does not qualify for the exemptions contained In Chaplor 119, Fiorida Statutes. | furthar cortify that the information
indicated on this report is true and accuratg,and thal my signaiure shall haye the same legal cifect as iLmede under oath; that | am a managing member or manage! of lhe
limited fiability company or the receiver eport as required By Chapter 808, Florida Statutes.

ANBlOT  221-4%2-4525

ELD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMDR AUTHORIZED REPRESENTATIVE Date Diaynme Phane 4

SIGNATURE:

SIGNATURE




