2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L99000008861

1. Entity Name

151 PROPERTIES, L.L.C.

Principal Place of Business

151 NW, FIRST AVENUE
DELRAY BEACH, FL 33444

Mailing Address

151 N.W. FIRST AVENUE
DELRAY BEACH, FL 33444

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

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90146 036 ****50.00

<Uugcu.s

INMRRINI

LT

02202007 Chg-LLC CR2E083 (12/08)
City & State Gity & State 4. FE) Number Applied For
65-0971197 Not Applicable
Zi C i e
” ountry 2p Country 5, Cenificate of Status Desired O $5.00 Additionaf
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

FEDERSPIEL, ROBERT W

151 N.W. FIRST AVENUE
DELRAYW Z ?

Name %W)"’( A\ b\‘\—* A

Street Address {P.O. Box

\5H )\ NW v

Négngber i3 Not Acceptable)

VZINIe

City ‘3“-«\4"&\4 ) g

FL 54

8. The abo\.jname'd enti‘ty submits this statamant for the purpose of changing its registered office or registered a‘gent. or bath, in the State of Florida. 1 am tamiliar with, and accept

the obligdtions of registered agent.

SIGNATURE

Signatura, typad or printed name of ragistared agent and tite if applicabia.

{NCTE: Registerad Agent signature raquited when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O oelete TITLE {JChange  [TJ Addition
HAME FEDERSPIEL, CYNTHIA A HAME

STREET ADDRESS | 3681 LONE PINE ROAD STREET ADDRESS

CITY-ST7-2IF DELRAY BEACH, FL 33445 CITy-sT-2P

TITLE MGRM [ Delete THILE ] change [ Adgition
NAME DITTMAN, ROBERT A NAME

STREET ADDRESS | 925 ORCHID LAND STREET ADDRESS

City-s7-2P GULF STREAM, FL 33483 CiTY-57-2P

TITLE MGRM O pelete TILE [ change  [J Addition
NAME DITTMAN, JOYCE O NAME

STREET ADDRESS | 925 ORCHID LANE STREET ADDRESS

CITY-51-2IP GULF STREAM, FL 33483 GITY-ST-2IP

TITLE [ Dolete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-2IP

TITLE [ vetete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST1-2IP

TME - -7 MREE [ Delete TITLE . , _Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS v

CITY-ST-2IP CITY-57-7P

11. I hereby certify that the information su|
indicated on this report is true and a
limited liability compar

urate a

r the rec r e

£
/4

SIGNATURE:

lied with this filing does not qualify fer the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
that my signature shall have the same legaleffect as if made under oath; that i am a managing member or manager of the
wearad/o execule this repont as required by Chapter 608, Florida Statutes.

>.2f- O

L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




