:’3.008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AM

DOCUMENT # M07000003100 Secretary of State
1. Entity Name
1575 MANAGEMENT ASSOCIATES, LLC
Principal Place of Busingss Mailing Address
501 BRICKELL KEY DRIVE, STE. 103 501 BRICKELL KEY DRIVE, STE. 103
MIAMI, FL 33131 MIAMI, FL 33131
TR RS W VARG AN
Suite, Apt, #, etc, Suite, Apt. #, elc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Appheg For
Nat Applicable
2ip Couniry Zip Country " . $5-00 Additional
5. Certificate of Stawus Desired O Pan Requlre(lj ona
6. Name and Address of Current Raglstared Agent 7. Namea and Address of New Registered Agent
Name
M & W AGENTS, INC. -
2101 CORPORATE BLVD., STE. 107 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL l Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or bath, in the State of Flarida. [ am familiar with, and accept
the abligatons of registered agert.

SIGNATURE
Signalure, typed of prnlac nama of registered agen and Lt i applicebie, (NOTE: Rogslersd Agont signatuus required wharn resstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable lo
After May 1, 2008 Fea wlll be $538.75 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR . O palete TITLE e [ Changa [ Addilion
NAME SI ENTERPRISE, INC. NAME UAONAN315138
STREET ADDRESS | 501 BRICKELL KEY DRIVE, STE. 103 STREET AODRESS 0508705 200032009 128,75
GITY-§T-2P MIAMI, FL 33131 CITY-ST-2ZIP
TITLE MGR ] palele TITLE [ Changa  [C] Additian
NAME J.B.E., INC. NAME
STREET ADDRESS | 501 BRICKELL KEY DRIVE, STE. 103 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-8T-ZF
TITLE O pelets TITLE ) Change [ Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delste TILE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CIY-5T-2F

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further sertfy that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the recaiver g truslee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G—-\__—-— ﬂl oiprd. Precey ~//u/R W/as’hwc)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BEMBE NAGER, OR AUTHORIZED REPRESENTATIVE | Dete Dl me Phone #

v




