FILED

2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # L05000064524 04-06-2007 90228 036 ****50.00
1. Entity Name
CUENOT & FORSYTHE, LLC
Principal Placa of Business Mailing Address
12230 FOREST HILL BLVD. 12230 FOREST HILL BLVD. 66032765
SUITE 120 SUITE 120
WELLINGTON, FL 33414 WELLINGTON, FL 33414
2 Principal Ptace of Business - No P.O. Box # 3 Mailing Address ‘ lll“l" ||l |I‘|’ IHM ||w ||‘[| |||“ |IH‘ I““ |‘II\ Iml “I“ I‘Ill’ m ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3110601 Not Applicable
Zip Country Zip Country - - $5.00 Additional
5. Certificate of Status Desired (I} Fee Requircd
6. Name and Adaress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KEENAN, G. MICHAEL
1532 OLD OKEECHOBEE ROAD, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, hyped o printed name of reg: d agent and e o b . (NOTE: Regmtered Agent signatue requirad when rensiaung) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Bepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TILE MGRM O oelete TIILE MGRM A Change [ Addition
NAME . TERRY W. FORSYTHE, P.A. NAME TERRY w. FJKSJITE’ Fjb SKRITE |29
STREET ADDRESS | 12230 FOREST HILL BLVD., SUITE 171 sTwee anoRess |{2-230 FOREST - BLYD.,
orv-stzP | WELLINGTON, FL 33414 ov-stze [(JELLING ToN , FL 33414
TITLE MGRM O oelete TILE MERHM £ Change [ Addition
NAME KEVIN T. CUENOT, P.A. NAME KeEVIRD T. CuENTT, P.A . SUMTE 12.0
STREET ADDFRESS | 12230 FOREST HILL BLVD.. SUITE 171 seer anoress (122 30 FeREST Hitt BLUD-,
Gov-sT-aF | WELLINGTON, FL 33414 ov-stzr |(WECLINGETON L o3yry
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-29 CITY-57-21P
THLE O Delete TILE Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2I CITY-ST-2IF
TITLE O Delee THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- 57-2IP
Tme [ oelete TILE [Jcnange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dcas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 liabifity company or the receiver or trustee empowered to execute this report as required by Chaplar 608, Florida Statutes.
SIGNATURE: @Z@&% Kevsa 7o Covenst j/s//rz 56/- Z6e— I8/F
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MA’NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Daytime Phone #




