FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000015599 05-01-2008 90036 021 ***138.75
1. Entity Name
15500 PINES BOULEVARD, LLC
Principal Place of Busiess 220 Mailing Address . by U J ( 3 3 b .
1600 SAWGRASS CORPORATE PARKWAY, SUITE 486 1600 SAWGRASS CORPORATE PARKWAY, SUITE-308~
SUNRISE, FL 33323 SUNRISE, FL 33323
Suite, Ap1. #, elc. Suite, Apt. #, etc.
R 04092008 Chg-LLC CR2ZED83 (12/06)
Susje 230 Suile 230
City & State City & State 4. FEI Number Applied For
CLO-RYTIIDD Not Applicable
Zip Caunitry Zip Country . : $5.00 addiional
5. Certificate of Status Desired O Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name
HELFMAN, STEVEN M ESQ. PpX
1600 SAWGRASS CORPORATE PARKWAY. SUITESST Street Address (P.O. Bex Number is Not Acceptable)
SUNRISE, FL 33323
City FL I Zip Coda
8. The above named entity submits this state r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE 4 . . - ‘4/: 7/“
Signature, typed or prinied name of registered agent and L it applicabie. {NOTE: Registered Agent signalure required whan renslating) DATE
FILE NOWIll FEE IS $138.75 " Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE madlmpi. O Delete TLE D change [ Addition
NAME e i e NAME ‘
Gt Commencial, ] Sk 230
STREET ADCRESS | { (OO s;wgm s Corp Qv STREET ADDRESS
avsize | Sonene, PL 33323 ov-g1-20
TITLE [ pelete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST-2IP
TILE O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-S§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE O elete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2iP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutés. | further centity that the information
indicated on this report s true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing membar of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
: , 45153130
SIGNATURE: ﬂ e PN Kiertrrao N - Nerwht ‘(/as,bﬁ (45915313
BIGNATURE A(D TYPED‘G{FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #




