FILED
2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000050095 07-14-2005 90016 027 ****50,00
1. Entity Name
OLD FLORESTALL.C.
Principal Place ol Business Mailing Address RUUUYIUIT I
755 HIBISCUS ST, 755 HIBISCUS ST.
BOCA RATON, FL 33486 BOCA RATON, FI. 33486
s S DA

Suite, Apl. #, etg, Suite, Apt. #, elc. 07012005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

a0 bicd 'PO{" Mol Applicable
" " L
Zip i Country Zp Country 5. Certificats of Stalus Desred [ Ei 'g.?q Addtiona!
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registered Agent
Name PR

HINDS, ANNE
755 HIBISCUS ST. Street Addrass (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL l Zip Code

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

the obligations r registered agent.
L MINOS In)¢
SIGNATURE — A, i Qs

Signature. typed or printed name of 1egisiared sgent and tide il apphcable. {NOTE: Ra Agent sig: rquiac when res DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oetete TITLE [ Change [ Addition
NAME BILTON, PATRICK NAME
STREET ADDRESS | 755 HIBISCUS ST. STREET ADDRESS
CHTY-5T-2IP BOCA RATON, FL 33486 CITY-ST-ZIP
TITLE MGR [ Delete TILE [ Change [ Addition
NAME HINDS, ANNE NAME
STREET ADDRESS | 755 HIBISCUS ST. STREET ADDRESS
CiTy-sT-ZIP BOCA RATON, FL 33486 CITY-§T-7IP
MLE 3} Detere THLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2ip Cify-81-2P
TTLE [ Delete TITLE [l change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME LJ Derete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-S1-7IP
TITLE T etete TE O Change {7 Addilien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CY-51-ZiP

11. | hereby certify that the infermation supplied with this fifing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report is tru, accuratgapnd that my signature shall have the sama lega! affect as if made under oath; that | am a managing member or manager of the
limited liabitity company or t eiver of frgstee empowered 1o execute this report as required by Chapter 608, Florigp Statyles,

Yufps S| 3(2. 1575

Daytime Phone 4

SIGNATURE:

BIONATURE AND TRPED

PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE




