FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L06000112605 02-13-2007 90058 025 ****50.00

1. Entity Namae

16TH PLACE, LL.C.

Principal Place of Business Mailing Addrass

915 MIDDLE RIVER DRIVE, STE 506 915 MIDDLE RIVER DRIVE, STE 506

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

S S AT T MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For

20-8198507 Not Applicable
Zp Country Zp County 5, Certificate of Status Desired O Fsese ggq‘ﬁ?:;“c‘"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

Narma
MORAITIS, GEORGE R ESQ
915 MIDDLE RIVER DRIVE, STE 506 Street Address (P.G. Box Numbar is Not Acceptabla)
FORT LAUDERDALE, FL 33304

City FL I Zip Code

8. The above named entity subwmits this statemant for the purpose of changing its registerad offica or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signabure, typad of pinted name ¢t regsiated agant and tiig ¢ appkcable {NOTE Ragisiarad Agen! SIgnama raquired whon rensiaung) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
e MGRM O belete e Dchange [ Addition
HAME George R. Moraitis NAKE
SIREETADDRESS | 15 Middle River Drive, Suite 506 SHRETAOCAESS
-T2 Fort Lauderdale, FL 33304 CITY-ST-2P
TILE [ Dalate TITLE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1- 2P
TLE 1 Delata WTLE [J Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDARESS
arY-ST-2P CITY-$1-2P
TLE ' [ telate WiLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TITE [ Detete TITLE O change [ Addtion
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-ST-2P ChY-ST-2P
i [ Delete TME [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P

11, | haraby cartity th

with this tiling doep not qualify for the examptions contained in Chapter 118, Florida Statutes. | further centify that the infermation
indicated on thi

e and accurgds and that my signptura shall have the same legal sffect as if made under cath; that | am a managing mamber or managear of the
to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATUR ét‘ome/@ Nota r\ns.UUH 21y (o] G5l H, 2 i3

nyﬁen OR PRINTED RAUE OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE Daylrme Phono &

-



