2008 LIMIYED LIABILITY COMPANY _
ANNUAL REPORT SECRETARY OF 5147

DIVISION 0F cp
RP
DOCUMENT # L07000012938 URATIONS
1. Enlity Name
SPANISH RIVER G.P., LLC 08HAY 28 AM10: 43
Principal Place of Business Mailing Address
1515 N. FEDERAL HIGHWAY, SUITE 306 1515 N. FEDERAL HIGHWAY, SUITE 306
BOCA RATON, FL 33432 BOCA RATON, FL 33432
B A TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Nomber Applied For
_ . e Not Applicable
: ‘ 26—0UTB80 121 "
Zip Country e Country 5. Certificate of Status Desired 0 ?eseggq L‘:?:d'mna'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
N
KIRSCHNER, MITHCELL B ESQ. SWLSH%%:- FbRSiHTER:b?-A-
1801 N. MILITARY TRAIL, SUITE 200 treet Address (P.0. Box Number is Not Acceptable
BOCA RATON, FL 33431 1515 NORTH FEDERAL HIGHWAY
SUITE 314
City Zip Cods
BOCA RATON FL | %3343
8. The above named ent] ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE
@, [ glored agent and titka Il applicabla, {NOTE: Regislered Ageri signaiura required when reinsiating) DATE
FEITCT
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGR [ clete TIE [ Change [ Addition
NAME GENSHEIMER, MARK A NAME e e —
STREET ADDRESS | 1545 N. FEDERAL HIGHWAY, SUITE 306 STAEET ADDRESS Sl C'DBS;E?_B 15 _
CTY-ST7P | BOCA RATON, FL 33432 CITY-ST.2P 06/05/08—01006-—-005 #%538. 75
TME 71 Delete TME [ Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P "
TILE 0 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CAY-ST-2IP CITY-ST-2IP
me [ Delele TMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZIP
TME 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered foBxecute thisréport as required by Chapter 608, Florida Statutes.

| SIGNATURE: Za
ﬂ

SIGMATURE ﬂD T\’PED 0: :ﬂt:f; ﬁE QF BIGNING mz;mc MEMBER, . OR UZED REF ATIVE Date Daytima Phone #
™Y T = -




