2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # L07000066354

1. Entity Name

FORT PIERCE 953, LLC

Secretary of State

01-30-2008 90094 005 ***138.75

Principal Place of Business Mailing Address

3300 NORTH 29TH AVENUE 3300 NORTH 29TH AVENUE -
SUITE 101 SUITE 101
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T T 0 0 A A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01042008 Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4. FEI Number Appliea For
Ot‘.) - \%_7) 0L\ C\ t) Not Applicable
4p Country ap Country 5. Certificate of Status Desired O Ei‘ggqlﬁdr:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISMAN. DAVID
100 WEST CYPRESS ROAD Sieet Addiess {P.O. Box Number is Not Acceptable)
SUITE 700
FORT LAUDERDALE, FL 3330%
Cily F L Zip Code

8. The above named entity submils this stalement for the purpese of changing ils tegislered office or registered agent, or both, in the State of Flarida. | am famibiar with, and accept

the obitgations of registered agent.

SIGNATURE

Signatre typed or pramed name of regstered agent and ttie § appheable.

(NOTE: Regustered Agent sonature requred when renstaing} DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ petete TITLE [ change [ Addition
NAME DAVID, BENNETT L III NAME

STAEET ADDRESS | 3300 NORTH 25TH AVENUE, SUITE 101 STREET ADDRESS

CITY-S1-2P HOLLYWOOD, FL 33020 LITY-51-2P

e O oelete T [Jcnange [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

TITLE 2 pelete TIE [ Change [ Addition
NAME RAME

STREET ADDRESS STEET ADDRESS

CITY-ST-2P CITY-§1- 2P

TLE 1 Delete TILE [C] Change 7 Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CY-51-77 CIY-§T-2P

TITLE O Dekete TITLE O change ] Aaaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CTY-§1-2P

TE [ petete e [Jcrange [ Addition
HAME HAME

STRE'T ADDRESS STREET ADDALSS

CY-ST-2ZF CITY-§1-2P

11. 1 hereby certify that the informaticn Yupplied with this filing does not gualify for he exemnptions contained in Chapter 119, Fiorida Statutes. { further certify that the information
t my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
empowered 1o execule this report as reguired by Chapter 608, Florida Statutes.

BE\\M@.‘\T Dy

indicated on this report is true and
limited liability company or the rec

SIGNATURE: i

754~ 715-Fr0

SIGNATURE AND TYPED OR PRINTED NANE OF SK5MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1/29/o8

Daylme Fhone #




