2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # mM01000000318 Apr 17,2006 08:00 AT
1. Ently Name Secretary of State
£SC AUDUBON VILLAS GP, LL.C.
Principal Place of Busingss Mailing Address
250 AUSTRALIAN AVE. S8OUTH 250 AUSTRALIAN AVE, SOUTH
SUITE 1003 SUITE 1003
LT
2. Principal Place of Business 3. Mailing Address — ——
Suite, Apt. #, etc. Sude, Apt 4, el ist MOORE CR2ZED83 (10/05)
City & State ' Chy & State ) | 4. FEINumber Applied For
65-1054724 Mot st
Zp Country Zp Country 5. Certlicate of Status Desred [ g&ggﬁ&?ﬁéﬁoml
6. Name and Address of _Cun;ent Reglistered Agent ‘ 7. Name and Address of New Registered Agent o
Name
gggl l.&ﬁssl'ﬁ%sﬁhﬁoﬁvhé SOUTH Street Address (P.O. Box Number 1s Not Acceplable) o
SUITE 1003 '
WEST PALM BEACH FL 33401 e
City FL Zip Cade

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : S
Secgriature, tyied or ormted name of regriered agent and fite § appiicabis IN'?TE RAuegsioreg Agent sgniture rgqgued when renglattggl ] .i‘xA;TE
~ FILE NOW!!} FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2006 .
. MANAGING MEMBERS/MANAGERS . .§ 10. - ADDITIONS ] CHANGES ,
T MGRM O vetete UL O HODS1ER54  Clorage O Adan
NAME SCHLESINGER, ADAM NAE 4/ 29/06-B0224-022 58,00
SIREET ADDRESS | 260 AUSTRALIAN AVE S SIRLLT ADDRESS
O -S1-IP JWEST PALMBEACHFL 33401 D KRR _
THE MGRM 7 Gelete LE O Changa [ Additien
NAME SCHLESINGER, JASON NAME
STREET ADDRESS [112 HOYT 8T SIRFET AGDRESS
CiTY-57- 2P STAMFORD CT 05905 CiTy-SF- 2P B 7
I 1 nelete HiLE Gohange [ Addiion
HAME NAME
STAEET ADDRESS STREET ADBRESS
©TE-51-2P gy -§1-2p
HiLE LI Detese TiE O Change [ Acditien
MAME HEME
STREET ADDAESS STREET ADDRESS
T 51-2P ITY-S1-2p
TE 3 oelete Mt O3 Change 7 Adsition
HAME, NAME
STREET ADDRESS SIRECT ADDRESS
LTy ST 2P CiY-§1-2P
e [ Detete ume Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S7- 2P ) Ty -31- 2P o

11. | hereby centily that the information s
indicated on his report is frug and
imuled liabildy company or the regej

hied witl) thigyfiling does not qualify for the exemptions cortaned in Seclion 119, Florida Statutes. | further certify that the information
rate a yesifinaiure shali have the same legal effect as if made under calh; that | am & managing member or manager of the
ed 0 execute ths repert as required by Chapter B0g, Florida Statutes.

SIGNATURE: . . e ,
SIGNATURE AND TYPED OR PRI’HTEDYJAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Prone &




