Flie on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

W D
LIMITED LIABILITY COMPANY gy FLORIDA DEPARTMENT OF STATE FILED aratE
AL R Sandra B. Mortham SECPETf’f,R,\{.,GF‘.‘.’j ATt
ANNUAL REPORT Soerator of S BTN LT ST RS

1008 DIVISION OF CORPORATIONS

i i 9B KPR 16 AN 20
FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee m

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. o!aS:llted Uaabiilpthomr::zy DOCUMENT # L95000000035 L_I /m

1a. Principal Place of Business Address
15TH STREET LAUREL OAKS, L.C.

e T L G

C/0 MICHAEL J. FREEDMAN, ESQ. C/0 MICHAEL J. FREEDMAN, ESQ
300 E. MADISON ST., 2ND FLOOR 300 E. MADISON ST., 2ND FLOO
TAMPA FL 33602 TAMPA FL 33602
2. Boncipal Place of Business 2a. Maillng Address 3. Date Organized or Qualified | 3a. State of Formafion
ST SR b o 01/12/1995 FL
4, FE! Number D Appliad For
[Ty & State City & Stele 50-3291205 [] Not Applicable
5 ooy 7 ooy 5. Date of Last Report 6. Certificale of Stalus Desired
; SE. Addiiianal Fec Hoguaoeed
02/14/1997
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Reglstered Agent/Office
Neme
FREEDMAN, MICHAEL J
300 E, MADISON ST. Street Addvess (P.O. Box Number (s Not Acee;:}_t_lble)
TAMPA FL 33602 Wlle, Apt. ¥, eic. rd I3t
, S A T S
,- City Zip Gode
FL

9. Pursuani to the provisions of Sections 608.416 and §08.508, Florida Statutes, Ihe above-named limited liability company submits this statement for the purpose of changing
its registered ofilca or registerad agent, or both, in tha State of Florida. Such change was autherized by affirmative vote of a majority of the members. { hereby accept the appeintmant
as registered agent, and accept the obligations.

SIGNATURE DATE

{Rogisiorad Agont Accephing Appointment)  (NOVE Registared Apgenl signature reguired when reinstaling]
10. Title Managing Membars/Managers Business Street Addrass City, State and Zip Code
MGR | KEEGAN, KEVIN M 71 BAY WAY SAN RAFAEL CA

11. ido hereby cettify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3) (1), Fiorida Statutes. [ furthercertify that the information
ndicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mitad liabllity company or the recelver or trj Kecuto this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with &n address.
SIGNATURE: el B Sy Ve ‘///5’ /I ey iy
1 NATURE AND 1 YTMINT[»DNAM[ OF SIGNING MANAGING M| A OR MANAGER ,7_ / Date Daylime Phona #




