2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000063863
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Principal Place of Business

4800 N. FEDERAL HWY, SUITE B205
BOCA RATON, FL 33431

Mailing Address

4800 N, FEDERAL HWY, SUITE B205
BOCA RATON, FL 33431
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FILED
Jan 11, 2008 08:00 Al
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Applied For
Net Applicable

4. FEI Number
51-0542199

R

$5.00 additional

5. Certificate of Status Destred O Feo Required

6. Name and Addran of Current Ragislered Agent

ZUKER, HARRY
4800 N. FEDERAL HWY, SUITE B205
BOCA RATON, FL 33431
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8. The above named entity submits this staternent for the purpose of changing its reg|stered oflice or reglstered agent, or both in the State of Florida. | am tamluar with, and accept

the obligations of reglstered agent.

SIGNATURF - .

Signalura, lyped or printed nama of registered ngent and lite If applicatie.

(NOTE: Ragsisred Agen! $ignaiure fequred whan renstating)

DATE

FILE NOW! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGRM - .
NAME ZUKER, HARRY KR s
STREET ADDRESS | 4800 N. FEDERAL HWY, SUITE B205 .
CIry-51-2p BOCA RATON, FL 33431 @
TILE MGR

NAME CHAMBERS, KEITH D

STREET ADDAESS | 4800 N. FEDERAL HWY, SUITE B205
CITY-ST-2IP BOCA RATON, FL 33431 o
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11. 1 hereby certity that the information supphied with this filing does not qualify for the exempnans contained in Chapter 119, Florida Statutes. | further certity that the infarmaticn
curate and that my signature shail hava the same legal effect as if made under oath; that | am a managing member or manager of the
owsred 10 execute this report as reguired by Chapter 608, Florida Statutas. -

indicated on this report is true and
limited liability company or the r?ue ar or trustea el

/
SIGNATURE:

SIGNATURE AND TYPED OR PRINTE{MIE F sIGfING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Datg Dayuma Phora #

LA ‘ od Sc1-399 -Dﬂ%




