2007 LIMITED LIABILITY COMPANY,
ANNUAL REPORT (AR) FILED

DOCUMENT # L96000000082 Apr 19, 2007 08:00 Al
1. Eniily Namo
Secretary of State

QUARTERDECK LAS OLAS, L.C.
Principal Place of Businoss Mailing Addrass
2533 E. LAS OLAS BLVD. 1015 SE 16TH STREET
o e ”Il”l“ III ‘IUI IUU "m Ilm Ilm ||”“|m "W Ilm 'I”I “Im m lll‘
2. Principal Place of Businass - No PO. Box # 3. Mailing Address

Suite, Apl. #, clc. Suita, Apt. #, olc. 1st MOORE CR2E083 (10/06)

City & Stale City & Stale 4. FE! Number Applied For

65-0632989 Not Applicabla
Zp Country ap Counlry §. Corlificate of Status Dosired | ?i'gg‘lﬁicgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FLANIGAN, PAUL B
1015 SE 16TH STREET
FT LAUDERDALE FL 33316

Steel Address (P.O. Box Number is Not Acceptablo)

City FL Zip Code

8. The above named enlily submils this stalomenl for the purpose of changmng its registered offico or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agont.

SIGNATURE
Sgnature, lyped or gnnled name ol regislered agant and ik + appleable. {NOTE: Ragislered Agent signature requirgd when rengisting) DATE
v . ,lFILE NOW!!! FEE s $50 00 S
Make Check Payable to Florida Dapartment of State’
n geod o 4 Due By May»] 2007 .o eeead;
8. MANAGING MEMBERS 'MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM [ Delete TILF [ charge  [] Addition
NAME FLANIGAN, PAULB HAME
SIREET ADDRESS | 1015 SE 16TH ST STRIET ADDRESS
CATY-st-21p FT LAUDERDALE FL 33318 CITY-S1-21P
WIE [ pelele L Ochange O Aadilion
NAME NAWE
SIRLET ADDRESS STREETADDRESS
cIry-S1- 2P CITY-ST-2IP
e O Delele (18 [TJchange  [] Addilion
NAME NAMF
SIREET ADDRI S5 - SIREE] ADDFE S5 - B
CIFY-ST-2IP oIrY-$1- 7
HTLE [ pelets TIME [ change [ Addilion
NAME NAME
SIREEY ADDAL S5 SIREET AUDRESS
CIfY- st-2IP CITY-S7- 7P
TITLE O pelele TILL [ change  [7] Acdilion
NAME NAME UEIIJD[H'I FiR00s
STRELT ADDRESS SIRLET ADDRESS D:.t.' U]. F U ﬂi ”:l ;;—ﬂl ::: f:“;[} ) Dﬂ
CilY-ST-2p CITY-SI-2IP
e O pelete THIE [ change ] Addilion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CIFY-§1-2IP eIy-s)- 71

11. | hereby certify that the infermation#tppfied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiules. | further cariify Lhat the information
indicalad on 1his report Is true rate and that my signaturo shall have the same legal effect &s :f made under oath: (halt | am a managing member or manager of tho
fimited hability company or thgfecsi e empowerad 1o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¢




