' FILED
2008 LIMITED LIABILITY COMPANY Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State

Pg‘)myCNLHJmQAENT # 104000091347 01-25-2008 90086 049 ***138.75

5193 CANNON WAY, LLC

Principal Place of Business Mailing Address

C/0 WILLA FEARRINGTON, ESQ. (/0 WILLA FEARRINGTON, ESQ. 80003826

515 NORTH FLAGLER DRIVE, SIXTH FLOOR 515 NORTH FLAGLER DRIVE, SIXTH FLOOR

e — A
01202008Nec Chg-LLC CR2EQ83 (12/07)

Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
15-6429500 Not Applicable

5. Certificate of Status Desired O gase'ggqﬁg:c:mna'

6. Name and Address of Currant Ragistered Agent

FEARRINGTON, WILLA A ESQ.
ARNSTEIN & LEHR DO NOT WRITE

515 NCRTH FLAGLER DRIVE, SIXTH FLOOR
WEST PALM BEACH, FL 33401 |N THIS SPACE

8. The above 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 cbligations of registered agent.

SIGNATURE

Signature, yped of printed name ot registerad agem and sitle if applicable. (NOTE: Registered Agent signature roquirec when reinstating) DATE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2003 Fee will be $538.75

9, MANAGING MEMBERS /MANAGERS
FITLE MGR
NAME MANDELLQ, JERRY

STREET ADDRESS | 216 NOTTINGHAM BLVD
CITY-S1-2IP WEST PALM BEACH, FLL 33405 -

TINLE MGRM

NAME MANDELLO, MARCY

STREET ADDRESS | 216 NOTTINGHAM BLVD
CITY-51-21P WEST PALM BEACH, FL 33405

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TmLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hersby ceme that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )% Y74 M/Z / /Zé/ of SC/~Cc7 6o74

SIGNATURE ANEZYPED OR PRIVFED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




