FILED

w . . Jun 09,2006 8:00 am

2006 LIMITED LIABILITY COMPANY |
ANNUAL REPORT Secretary of State

DOCUMENT # M05000001947 04-28-2006 90013 028 ™*#755.00

1. Entity Name
THE EXCHANGE OF FT LAUDERDALE, LLC

Principat Place of Business Mailing Address 3 00 0 3 3 83

1500 WEST CYPRESS ROAD, SUITE 400 1500 WEST CYPRESS ROAD, SUITE 409
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL. 33309
e S S 0 R D A
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 02242006 Chg-LLC CR2E0S3 {11/05)
Cay & Sate Ciry & Stave %mu L Aprhod For
“203 L4y R Ao
Zio Country Zp Courtry 5. Contficatoof Stans Desiog (37 $5-00 Additonal
i Foo Raquired
8. Nama and Adiress of Current Registersd Agent . T Name and Address of New Ragiaterad Agerd

Name - - —= =i
BRENNER, SCOTT £’
1500 WEST CYPRESS ROAD, SUITE 409 Street Address {P.0. Box Numbes is Not Accepiable)
FORT LAUDERDALE, FL 33309

City FL I Zip Code

8. The above named entily submits this slatermend lor the purposa of changing its regisierad office or registared agarnt, o both, in the State of Aorida. | am familier with, and accepl
tha obfigations of registerad agent.

e

SIGNATURE
Sigrare, Wped o [shicipd ey of regivimred agent and KDe i appicatis. (NCTE: Ageni DATE

Flling Fee Is $50.00 & Mzke check payabls to

Dus by May 4, 2008 Florida Depariment of State
9. _ MANAGING MEMBERS/MANAGERS 10, ADGITIONS /CHANGES
e MGRM O Delets TME Ocrane [J Additicn
HAME EXCHANGE MEZZANINE, LLG HAME
STREETADDRESS | 1500 WEST CYPRESS ROAD, SUITE 409 STREET ADDRESS
ar-si-mw FORT LAUDERDALE, FL 33309 Iy 51-2P
e £ Delets TIRE [JCrange [ Acdiion
NAME : NAME
STREET ADDAESS STREET ADORESS
Qary.51-ap . Ciry-Sr-aP
e [ ceies TME Dthnge [ Asdiion
NAME MAME
STREET ADDRESS STREET ADORESS
ory-s1-2@ CITY-51-2P
TTLE O Desets TE Ocrange ) asdition
NAME NAME
SIREET ADDRESS STREET ADORESS
oTY-S1-2P Cirv-57-2P
nLE O ool TINLE . O change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 CTY-5T-2P
e O Deiete TME CIcrange ([ Aasition
NAME WANE
STREET ADORESS STREET ADORESS
CIY-5T-2P CITY-S1-2P
14. 1 haraby certily that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

wmamdanmsropomsvuoandmmuWMmmquMmmmmeﬂmudmmm; that | am a managing mamber or managsr of the
limited liatility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: __ —] Q/ U\\u \ote

TYPED SRPRINTED NANE OF SIGNING MANAGING KEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dew Diytams v &




