FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 08:00 A

_—
DOCUMENT # L00000013888 -~ B AT mj tary of State
1. Entiy Name
3185 CONGRESS AVENUE, LLC APR 1 1 2008
BY: ..@ ------------

Principat Place of Business Mailing Address
3185 CONGRESS AVE 21045 COMMERCIAL TRAIL
DELRAY BEACH, FL 33445 BOCA RATON, FL 33486

. P o . . ‘ ' 04102008 No Chg-LLC CR2E083 (12/07)

DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
I o . 65-1061891 Not Apphcable

e '. : " l ‘ 5. Cerlificate of Status Desired O ?i'ggq‘ﬁﬂg;ﬁonal

6. Name and Address of Current Registered Agent

' ' Ce R I B
WILLIAM K. ISAACSON, =
C/0O LANG MANAGEMENT COMPANY, INC, Do NOT WRITE
21045 COMMERCIAL TRAIL T .
BOCA RATON, FL 33486-1006 ) 'N THIS SPAGE

.. i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am famikar with, and accept |
the obligations ci registered agent. :

SIGNATURE

Signoture, typed or printed name ol registered agant and tts Il applicable (NQTE- Regisierad Agent signalure required when reinsialing) DATE

FILE NOWill FEE IS $138.75
After May 1, 2008 Foe will be $53B.75

9. MANAGING MEMBERS/MANAGERS
TITLE MEM
NAME ISAACSON, WILLIAM K . . VL .

STREET ADDRESS | 21045 COMMERCIAL TR .
orv-sT-2P | BOCA RATON, FL 33486

LN MEM e
NAME ISAACSON, PATRICIA L o :
STREET ADDRESS | 21045 COMMERCIAL TR
CITY-8T-21P BOCA RATON, FL 33486 ' PR
TiTLE ' '
NAME . s -

e s . __DO'NOT. WRITE“‘
me ~IN TH!S SPACE

STREET ADDRESS
CITY-ST-2IP

TITE ) . . -
NAME ' ST ey
STREET ADDAESS

GITY-§T-7P . _ R o

TIME ’ R R r Nt S

HAME . Co .-

STREET ADDRESS I S .

CITY-GT 2P CL Y ;’ihiee A e

o (he exemptions contained in Chapter 119, Florida Statutes. | furiher cerbify that the information
gal ellecl as if made urder oath; that | am a managing member or manager of the
8 -Ghepter 808, Florida Stalutes.

. ey w T gy :
SIGNATURE: _we v cn o e G SCoyvdr

Fa PN\
SIGNATURE ANBVI'&P'EWR‘PMD Nm! OF l‘a ha h‘MBﬁR. OR AUTHORIZED REPRESENTATIVE Date Day\ima Prons W

11. | hereby certify 1hat the information supplied with 1his filing aoes not-q y
indicated on this report is true and accurate and that my siges Dre shall have lhe sams
limited liability company or the receiver or irustee empowered A




