Lo

'2008 LIMITED LIABILITY COMPANY

!
v

ANNUAL REPORT

DOCUMENT # M00000001539 FILED
1. Entity Name .
1864 17TH STREET, SARASOTA, FLORIDA MM, LLC Jun 13’ 2008 08°00 AM
Secretary of State
Principal Place of Business Mailing Addrass
C/0 URBANAMERICA, L.P. C/0 URBANAMERICA, L.P.
30 BROAD STREET, 31ST FLOGR 30 BROAD STREET, 3157 FLOOR
ki = IO R A
< ) 05152008 No Chg-LLC CR2EQB3 {12/07)
DO NOT WRITE IN THIS SPACE PRETr Aopied Fo
13-4129444 Not Applicable
5. Certficate of Status Desired Ee%gs? Additionat
quired

#. Name and Address of Current Registered Agont

CORPORATION SERVICE COMPANY DO NOT WR|TE_

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 lN THIS SPAC E

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida | am famikar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or proled name of regisiersd agent and tile if applcasle (NOTE. Reg Agenl g raquited whan rai g DATE

FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193{2)(b}, F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME URBANAMERICA LP
SIREET ADDRESS | 30 BROAD STREET, 31ST FLOOR
GITY-§7-2IP NEW YORK, NY 10004 Irlg {l 'i;j 4 g‘,'
TITLE T ’ Ubf :i ff— 19 143 —‘S
KAME
SIREET ADDRESS .
CITy-S1-2IP

TILE
NAME

s o DO NOT WRITE

TMLE ', ' IN THISSPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIILE

HAME

STREET ADDRESS
CiTy-S1-21P

TITLE
KAME
STREET ADDRESS
CITY-81-2IF 7

11. 1 herady certify that the information suppliad with this filing dgis no1 quaity for the exemptions contained in Chaptet 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my sigfalure | Have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustae smpow, 10 g, this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF I“INO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caybrma Phone #




