2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000053342 Apg 10, 2008 %8:00 Al
1. Entity Nama i r
368 GREGORY ROAD LLC 'J €c etary Y State
Principal Place of Business Mailing Address
105 S. NARCISSUS AVENUE 105 5. NARCISSUS AVENUE
200 200
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
S P T S RGP RERIAREA A
Suite, Apl. #, elc. Suile, Apt. #, elc. 04012008 Chg-LLC CR2E083 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
47-0856180 Not Applicable
Zip Country ap Couniry 5. Certilicate of Slalus Desired [} ?ese-ggqlﬁ?:;“onal
6. Name and Address of Current Rogisterad Agent 7. Name and Address of Now Registarad Agent
Name
WILLIAM P. JACOBSON P.A.
105 S. NARCISSUS AVENUE Street Address {P.O. Box Number is Nol Acceptable)
200
WEST PALM BEACH, FLL 33401
City FL Zip Code

B. The abave named enlily submits {his slalement for the purpose of changng its registered office or registered agent, or bolh, in the Stale of Flerida. | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE

Signatura, tybaed or nrntad nama ol ragisiared agani and tie if apphcabla. (NG IE' Registerad Aganl signalure requirsd wnan renstaling) DATE

FILE NOW!lI FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM O pelete THLE URGO0 “u:iar""ll [J Cnange (] Addition
NAME JACOBSON, WILLIAM P NAME [ .'L_:d.l.' n-'R[_ll H U},q' 133 -15
STREET ADDRESS | 105 S. NARCISSUS AVENUE STREET ADBRESS
Cry-§T-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TIFLE O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2ZIP
TITLE O pelete TTLE O cCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE O pelete TITLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-81-2IP CITY-ST-2IP
TME {1 petete TILE [ change  [J] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZiP CITY-ST-2IP
TITLE 0 pelete 1TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

11, | hereby certify thal the informaltion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that \he informalion
indicaled an this reperl is true and accurate and thal my signature shall have the same legal affect as \{ made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or lrusiee empoweraed 1o execule this report as required by Chapter 608, Flonda Slaiules

SIGNATURE: ﬁﬁ“k)/wb«u /J’]‘MSW «/, /,98 (- 577V

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone &




