FILED

2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000106155 03-29-2007 90180 032 ****50.00
1. Entity Name
2911 BUILDING, LLC
Principal Place of Business Mailing Address vuuvagy J b U
2911 E. COMMERCIAL 8LVD. 2911 E. COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
TR [ NG ACATEER I
Suite, Apt. #. etc. Suite, Apt. . etc. 01302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 S0 |96 L" Not Applicable
Zip Cauntry Zip Country 5. Certificale of Status Desired O 2358'23‘3?:;""”3'
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
tName
KATZ, ALLEN H
2800 E. COMMERCIAL BLVD. Streel Address (P.O. Box Number is Not Acceptabie)

SUITE 208

FORT LAUDERDALE, FL 33308

City FL I Zip Code

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. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed aame of regi agen and titke if i (NOTE: Registared Agant signature requirad 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
me MGRM O Detete e ’ [J Change [ Addition
NAME KOHLER, WILFRIED NAME
STREET ADDRESS | 2911 E. COMMERCIAL BLVD. STREET ADDRESS
CITY-SF-2IP FORT LAUDERDALE, FL 33308 CITY-S1-219
TITLE O Delste HILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
TILE 7 Detele (13 [JChange [ Addition
NAME NAME
SIREELADDRESS _ SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-57-21P
TIMLE [T Delets TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI1-21P CiTY-S1-2iP
TTLE O Delete TITLE [ Change  [7] Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-7IP

11. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true apd hccurplp and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or thg ivarfrArustee empowered to execute this report as required by Chapter 608, Florida Statutas.

xJ2 20y 9@ 21T

SIGNATURE: 2\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORLZED REPRESENTATIVE “Cate

rﬂawme Phone #

%




