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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # M98000000917

1. Entity Name
900 N. FEDERAL HIGHWAY ASSOCIATES L.L.C.

03-08-2006 90044 002 ****50.00

Principat Place of Business Maiting Address

ﬁr. James ﬁ?mvasfa n

20014144

. Principal Place of Busines 3.,Mailing Address

0 Inyesime

m’s L:’m:"f-&ﬂ

A A

00 M. rederd #{@hma

Suite, Apt. #, etc. " Suite, Apt. #, elc .
r 22 -
2,5- . FC,C{CYJJ /_h:}h M 02222006 Chg-LLC CR2ED83 (11/05)
City & State City & Stat ~ 4. FEI Number Applied For
%0‘@- Eﬁﬁ?n} FL BOCJL &d’f'ﬂn,. FL 11-3449007 Not Applicable
37;54 32 c::zi?r‘ys‘ H éipg 4 32 Coan%. ﬂ, 5. Cenificate of Status Desied [ f'ggql':,:’:;“"“a'

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508 g

MIAMI, FL 33156-0000

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanure, typed or printed name of registerad agent and ute Il appicable.

{NOTE: Regstared Agant signature requirad whan renstaing)

DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS {MANAGERS 10, ADDITIONS / CHANGES
E MGR B oeets me Manaﬂj nq Membey [ Changs 5@ Aduition
NAME SAP 1l MANAGER INC. NAME .4_ ;
jam Q masi ] .
STREET A0DRESS | 111 GREAT NECK ROAD, SUITE 408 SIRETAODESS | (31 5‘_8 onts L &ed 205 M Federad Hljhmﬂ
orvstzp | GREAT NECK, NY 11021 orv-51-2p Tnvesm Yoo katry, Fl 33432
TmE 3 Delete me [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [J petete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TmE O Delete TITLE 3 Ghange 2] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T1-2IP
e [ etete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 /3/ 2004

Daytma Fhone #

LeThomag Qs mahy, AuHerized fe presentatrire_



