2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 30,2007 8:00 am

DOCUMENT # L02000004191 ecretary of State
1. Entity N:
;:ﬁ& LLC 04-30-2007 90073 042 ****50.00
Principal Place of Business Mailing Address
290 NE 5TH AUNEUE, #4 290 NE 5TH AVENUE #4
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
P O S W A A A
| <4J30/ N-0CEh Bl D
Suite, Apl. #, elc. ﬁ ‘S—O 2 Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State s W City & State 4. FEI Number Applied For
p) OCHh | “/[ 0 — 03-0415203 Not Applicable
Zip 3 3 LP '} ! Country Zp Country 5. Centificate of Status Desired O gg'gg‘ l‘;fg;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATCHER, NEEMI .
290 NE 5TH AVENUE #4 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444 <
City FL Zip Code

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 familiar with, and accept
the chiigations of registered agent

SIGNATURE
Signature, typed or prnted rame of registered agent and litl if apphicable. INQTE: Rogistersd Agant signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITiE P ] Deiete TImeEe -l N f L] Change [ Addition
NAME BATCHER, NEEMI NAME 5((’] } O / O CE’A’(\J @leDg So
STAEET ADDRESS | 200 NE 5TH AVENUE., #4 STAEET ADDRESS W AT YRy = 333 |
CITY-$7-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TITLE {1 Delete TILE ] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -8T- 2P CITY-ST-2IP
e [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§7-21P
TiLE [ Delete TITLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2 CITY-ST-2P
TITLE O elete THLE [} Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-Si-2p
TITLE ) 7 Deiete TIME [CJ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY - 5T-2IP CITY-8T7-2P

11. | heraby cenify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: _\ML@GI;Q;&_J W -25-6

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGKING ., MA ER, OR AUTHORIZED REPRESENTATIVE N Data Gaytime Phona #




