FILED

2006 LIMITED LIABILITY COMPANY - May 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000094645 e 04-27-2006 90028 044 ****50.00

1. Entlly
2121 S W CONANT AVENUE, L.L.C.

Principal Place of Business Mailing Addrass [TRYRVRYRVE VKT

801 MAPLEWOOD DRIVE, SUITE 17 801 MAPLEWDOD DRIVE, SUITE 17

FUPITER, FL 33458 JUPITER, FL 33458

e R TG SR R
Suite, Apt. ¥, etc. Suite, Apt. ¥, atc. 01232006 Chg-LLC CRZE083 (11/05
Cily & State City & State 4, FE| Numbaer Applied For

Not Applicable
Ze Country Zp Country 5. Ceriificate of Status Desied [ fi g?q :‘::d‘“""ﬂ'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Regl d Agent

Name
GIRVIN, D.R. £SQ.

OCEANSIDE PROFESSIONAL CENTRE Street Address (P.O. Box Number is Not Acceptabie)

1080 EAST INDIANTOWN ROAD, SUITE 105
JUPITER, FL 33477

City FL I Zip Coda

8, Tha above named entiy submas this statament tor the purpase of changing its registered cffice or registerad agent, of botn, in the Stala of Fiorida. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signaturs. fyped or prnked name of 1egigie e d agent and lite K applicable. {NOTE: Rargistered AGert signeturs required whon reslatng) DATE

Flling Foo Is $50.00 Make chock payable to

Due by May 1, 26068 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 Delete e [ change [ Addition
RAME MORRIS, JOHN E TRUSTEE WAME
SIREET ADDRESS | 801 MAPLEWOQD DRIVE, SUITE 17 STREET ADDRESS
ar-si-2¢ | JUPITER, FL 33458 emy-51- 2
TITiE [ Detets TLE ] Crange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIiTY-S1-2F CTY-ST-2P
nne ] Delete Tine [ cnange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CY-§7- 7P CiTY-S1-7P
TILE 3 Deseta e [J Cangs [} Adtitien
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY -S5T- 2% CY-SI-NP
IME [ Deite TINE O change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
caY-57-0P Cry-81-2P
e 3 oeierz TRLE Clcnge 3 Additon
NANE MAE
STREET ADDRESS STREET ADDRESS
CY-51-19 city-St-2p

1t. | heraby certify inat the informalion supplied with Lhis filing does not quality for the examptions contained in Chapter 119, Florida Stalutes. | further certify thal the inlormation
indicaled on [his repont is true and accurate and that my signature $hal have the sarme legal effect as it made under oalh; that | am @ managing member of manager of the
mted fiability company or tha rec or trusiea em) to exacute this repor] 83 required by Chapter 608, Fioriga Statutes.

/ M?v;?/of(

SIGNATURE:

Gaynme Prong &




