. FILED

a . May 19, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000108505 03-31-2008 90262 011 ***138.75
1. Enlity Nams
FPIP XV, LLC
Principal Place of Busingss Mailing Address . .
401 EAST LAS OLAS BOULEVARD 4017 EAST LAS OLAS BOULEVARD
SUITE 1000 SUITE 1000 : 30[][]8539 .
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 )
| T LT

Suite, Apl. #, aic. Suile, Apl. ¥, alc, 01092008 Chg-LLG CRZE0B3 (12/06)

City & Stale City & Slate 4, FEI Numter Applied For

26-/298 75% Not Applicable
Zip Couniry Zip Country 5. Contificate of Status Desied [ 305022] &d::ional
4. Name and Address of Current Registered Agant 7. Namn and Address of New Registared Agent
Name
FLORIDA PROPERTY INVESTMENT PARTNERS, INC.
401 EAST LAS'OLAS BOULEVARD Streel Adaress (P.0, Box Number is Not Accoptabla)
SUITE 1000
FORT LAUDEBDAI;E. FL 33301 .
_:';f“ ) City FL I Zip Code

8. The above ndmad entity submits Ihis statement for the purpose of changing its registered office of registered agent, or both, in the Stata of Florida. | am famillar with, 8nd accept
the obligations of registered agent.

SIGNATURE #
. typad or rreed neme of rogratersd sQond and ke o apphcable {NOTE: Rugeti wrad AQOM DNAALYS feGuated when 1w wtaingl DATE
FILE NOWIIl FEE IS $138.75 4 o7 MaKe check payable to . :
After Nay 1, 2008 Foo will be $538.75 N Florida' Department of State
- - 0 — .
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
L {'MGRM O pelete 0L (O Crange 7 Additian
PRAME MORGAN, GEQRGE A JR. HAME
STREET ADORESS | 401 EAST LAS OLAS, SUITE 1000 STREET ADDRESS
ore-si-4p FORT LAUDERDALE, FL 33301 Civ-S1-2p
1TLE MGRM O peints THLE O ctange [ adeitlon
NAME MORGAN, GEORGE A Il HAME
STREET ADDRESS | 401 EAST LAS OLAS, SUITE 1000 STREET ADORESS
CIry.-S1. 1P FORT LAUDERDALE, FL 33301 CITY-5T-21P
UNE [ Delete IME (O Crange [ Addilion
HAVE NAME
STREE] ADORESS SIREEY ADDRESS
ciy-s1-2p cuy-si-ap
TOLE [ Deteze e O crange [ Adoion
WAE RAME
STREET ADDRESS STREET ADORESS
OTY-ST- 2P CHY-St. o
THLE O pelete TILE O Change [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
ary-§1-09 an-si-ap
HLE O oetee 1ITLE O change  [J Andiion
RAME WAME
STREET ADDRESS $1REET ADDRESS
ory-si-aF CY.ST- 2P

11, | hareby certify 1hat the information supplied with this lifing does not qualily for the exemplions containgd in Chapter 119, Florida Stalutes. | further cartily thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under aath; ihat | am a managing member or manager of the
limited liabitity company or the receiver or trusiae ampowered 10 Executo this repon as required by Chaplov 608, Floriia Staudas,

SIGNATURE: -2 7 Tl Ste A Mocigpa A, 2 -8 P50 -dolo

LCRATURE AXD rft—o ) nmnd’nﬁo’ LIGKIND MANAGING MERBER, MANAGER, OR AUTHORZEC KEPRESENTATIVE Daytme Prone #

T




