2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000114139

1. Entity Narme

AUDUBON PROJECT LLC

FILED
07 MAY 25 P4 1= 2

Principal Place of Business Mailing Address ECF\C | f\:i‘i ‘l‘ __1 N i ,'k—i-i'.
2665 SOUTH BAYSHORE DR. 2665 50UTH BAYSHORE DR. TALLAHASS FE T ORIDA
SUITE 703 SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
TS T S R RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLG CR2E083 {12/06)
City & State City & State 4. FEINumber . Applied For
20-5948723 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eese'ggq;?;:ﬁonm
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DR. Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ the obligations of registered agenl.

SIGNATURE
Signature, typed of priniad nama of registered agent ana title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MAMAGERS 10. ADDITIONS { CHANGES
TITLE MGR ] Delete TITLE "] Change ] Addition
NAME RICHARDS, TIMOTHY D NAME =
STREET ADDRESS | 2665 SOUTH BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-7IP
TIMLE 1 Delele TITLE —JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE 1 Delete TITLE I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE 1 velete TIMLE TJChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE “] Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CivY-ST-219
TITLE T Delete TITLE “JChange 7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compar}r%aﬁg}ve@r "ﬁf%‘fﬁfﬁgd to execute this report as requi&e;lgy/ﬁt?pter 608, Florida Slaiu\egns ) 858-990n

SIGNATURE:

SIGNATURE AND TYPED QR PRIJIED NAME QF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Phone #
I}




