2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 28,2008 08:00 AV

DOCUMENT # 06000060561 S Secretary of State

1. Enuly Name ;‘;”" : T *A:-':%‘
410 WHITNEY, LLC s i)
Principal Place of Business Mailing Address
420 WHITNEY AVENUE, STE. B 420 WHITNEY AVENUE, STE. B
LANTANA, FL 33462 LANTANA, FL 33462
04252008 No Chg-LLC CR2EO083 (12/07)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0041025 it Applicable

$5.00 Additional

5. Certlicate of Status Dasi
Certifi alus Dasired O Fee Requred

6. Name and Address of Current Reglstered Agent

ES;ESQII_:ALI:(DBILEIIQ KDRIVE. STE. 1330 DO NOT WRITE
WEST PALM BEACH. FL 33401 IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accept
the obiiganons ol registered agent

SIGNATURE

Signaturg, fyped or prnjed name of regstered agent and utle i appucabla INGTE Regtered Agenl signalure requred when remstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9, MANAGING MEMBERS/MANAGERS’

Mk MGR

NAME DELONG, HOPE s

SIREET ADDRESS | 420 WHITNEY AVENUE, STE. B _ H0ogo03z45:08 o
onv-st22 | LANTANA, FL 33462 05/ 1908-20005-004 138,75
TIILE MGR

NAME DELONG, TIMOTHY

STREET ADDRESS | 420 WHITNEY AVENUE, STE. B
CIIY-ST-2IP LANTANA, FL. 33462

HILE
NAME

ares . DO NOT WRITE

o IN THIS SPACE

RAME
STRLET ADDRESS
Clly-Sr-2p

TITLE

NAME

SIREET ADDRESS
ClY-87-21p

TiLe

KAME

STREET ADDRESS
CiTy-S1-2IP

11. | hereby carlity that the information supplied with this filing does not qualy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inlormation
indicaled on this report is whe and accurale gad that my sjgnature shall have the same legal elfect as if made under oalh. that [ am a managing member or manager of the
fimited hatily company orflhe receiver or Liybiba empowgfled 10 execute Lhis report as required by Chapter 608. Florida Stalutes.

SIGNATURE: /7000 . 1 I a /o4 Ylar{od  Sti-$ir-t09
siGuaTURE AND TYJRD OR PRINTED NATE D}’slcm'ﬁ.{m#m MEMBER. DR AUTHORIZED REPRESENTATIVE Dsre [ —

/



