FILED

2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000019664 02-28-2008 90104 Q16 ***138.75

1. Entity Namg

1200 WEST 15TH, LLC

Frincipal Place of Businaess Mailing Address
20 FALLING WATER COURT 20 FALLING WATER COURT . B 0“ 1 1 311 .
REISTERSTOWN, MD 21136 US REISTERSTOWN, MD 21136 US . : ' ‘

2. Principal Place gfBusipess - No RO, Pox # 3 Ma”‘"g“ddz E %/ a H"HIH'”||IH‘“"““I"H‘“mm“ml‘IH"M"“I’I’l"‘””m
Suile, Apt. #, atc. Suite, Apt. #, elc. 02042008  Chg-LLC CR2E083 {(12/06)

égmala / ﬁsmte 4. FEI Number Applied For
”M 2 YA M a;% Ro-E57/3/70 Not Applicable
Zi . L Coun Zi 4 Counir: iti
' e ® 2 i 5, Certiicate of Status Desred [ 9-00 Addional
/ﬂ g y_gﬂ' g ” 5- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submijgart o he purpese of changing its registered office or registared agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of register
SIGNATURE SZM 7z
SWsﬁle, typed or pyed'name al FWISHEFEUMBHQ utle it applicable. (NOTE: Registered Agant signature required when reinstating} DATE
e :
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE O pelete TMLE M/}?Cﬂ O Change BT Addition
NAME NAME AR, é—,egg /WS
STREET ADDRESS STREET ADORESS | 48§ 3 479./4—%%1/,, z
sy S| Py v O HrRE
HLE O Delete TME 4 Dl Change (] Addition
NAME NAME *
STREET ADDRESS STREET ADCRESS
Ciry-$1-2IP CITY-ST-21P
TIMLE O Delete TITLE [ cChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
QITY-ST-2P CITY-ST-2IP
TE - = [ belete 1ITLE [ Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
THLE 3 pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-217 CITY-§T-21F
11, | hereby certily that the information supplied with this filing doas not qualify for the exemplions 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 lagal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver o 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND, PED OR FR\N}ﬂ( E OF SIGNING MNAGING MEMBER, MANAGER, OR AUTHI ED REPRESENTATIVE Dats Daytera Phone #

S



