FILED
Jul 23, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

(07-23-2008 90035 027 ***138.75

DOCUMENT # L07000111132
%535%“2"&90 FORECLOSURE AND REDEVELOPMENT,

Principal Place of Business

7178 SW 20 PLACE,
DAVIE, fL 33317 US

Mailing Address

7178 SW 20 PLACE,
DAVIE, FL 33317 US

O O B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

P P 05092008 Chg-LLC CRZE083 (12/06)
C.ty & State City & State 4. FEI Number Applied For
Z(d - '36 0 % ' 2 Not Applicable
Zi Count Zi Count it
® untry P 4 5. Certificate of Status Desired a $5'00 Addmonal
Fee Required
o — _. .6. Name and Address of Current Registered Agent, 7. Name and Address of New.Registerad Agent -
Name

KENT, JOSHUA S

7178 SW 20 PLACE Street Address (P.0O. Box Number is Not Acceptable)

DAVIE, FL 33317

City FL | Zip Coda

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 Rorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or Drinted name of registared agent and title il apphcable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ pelete TILE O change [ Addition
NAME KENT, JOSHUA S NAME

STREET ADDRESS | 7178 SW 20 PLACE STREET ADDRESS

CITY-ST-2P DAVIE, FL 33317 CITY-ST-2P

TILE O pelete TILE [ Change [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CIY-$1-2P

TE O Delete THLE [ Change ] Adition
NEME NAME :

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-$T-2P

TLE O detete TITLE , Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TLE {1 Delete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

THILE O pelete TALE [ Change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P J— CITY-§T-2P

11. { hereby certify that the information supplied wi
indicated on this report is true and accuratg«end that
limited liability company or the receiver

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rgnature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
powerad 10 execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: osh Kenf Ja }4 /) z00%

SIGNATURE AV{EiJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrne Phona #

P




