2008 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT Jan 25, 2008 8:00 am

DOCUMENT # L07000076571 Secretary of State
. E
BOTHEE'YR:TENUE PROPERTY. LLG 01-25-2008 90085 033 ***138.75
Principal Place of Business Mailing Address
1445 S.W. 215T AVENUE 1445 S.W. 215T AVENUE
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 6000 3792
R IRRAEAARAU AR CROED
Suite, Apl. #, elc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Nurmber Applied For
2l () &//5)_’7,{) ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEMS, STEVEN L
1445 SW. 21ST AVENUE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL-__3331 2

City FL Zip Code

wr

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE A
Signature, typed or pnnted rame ol registared agent and itle il applicable {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!Il EEE IS $138.75 Make check payable to
After May 1, 2008 Fge will be $538.75 Fiorida Department of State
FRY
9. . T;' MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
WILE MGRM .- O Detete TLE O change [ Addition
NAME 1445 HOLDING, LLC NAME
STREET ADDRESS | 1445 S.W. 21ST AVENUE STREET ADDRESS
CITY-s7-2iP, FT. LAUDERDALE, FL 33312 CITY-ST-2IP
1L [ pelete e [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY -ST-2P
THTLE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [] Deiete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ] Delete TLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. i hereby certify that the information supplisd with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true an curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of tha
limited ligbility company or the rgégiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — %w Y 0/ -2/-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prong ¥




