| FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000049001 04-17-2008 90266 001 *3,885.00

1. Entity Mame

TRADITION RESEARCH PARK, LLC

Principal Piace of Business Mailing Address '

2200 WEST CYPRESS CREEK ROAD 2200 WEST CYPRESS CREEK ROAD 30004180

FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US

e e e e e OO RO
Suite, Apt. %, etc. Suile. Apl. &. etc. 03252008  Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEI Number . App\-ied For

:3 (a (0% \.\'\ : Not Apglicable
2 Country Zip Country 5. Certificate of Status Desired 0O Eese'gg] L‘:Egjitm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL. 33324

City FL I Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
ura, Typed or printed name of regisiered agent and litle 1f applicable (NOTE: Regisiered Agenl signature requved wien reinstating) DATE

FILE NOWII! 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
TILE MGRM [ Detete TITLE [IcChange [ Addilicn
NAME HORIZONS ST. LUCIE DEVELOPMENT, LLC NAME
STREET ADORESS | 2200 WEST CYPRESS CREEK ROAD STREET ADDRESS
CITY-5T-ZIP FORT LAUDERDALE, FL 33309 CIry-ST-2IP
TIE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITy-$7-2IP
TMLE [J Defets TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cry-S1-2P
TILE O peete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-$1-2IP
ME O etete THILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CirY-ST-2IP
TITLE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITy-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as it madg under oath; that | am a managing member or manager of the
limited liability company or the receief or trydlee empewered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Fhoefos  723-340-257P

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,MANAGER OR AUTHORIZED REPRESENTATIVE Date Dayuime Phona #




