FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000008150 03-21-2008 90118 028 ***138.75

1. Entity Name

PICCADILLY SQUARE PARTNERS, LLC

Principal Place of Business Mailing Address H U U 1 B 2 7 2
[

7249 AYRSHIRE LANE 7249 AYRSHIRE LANE

BOCA RATON, FL 33496 BOCA RATON, FL 33496 - .
B LT
Suite, Apt. #, atc. Suite, Apt. #, etc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. Number Applied For
ZJX" 0@ ‘-/ g q 3 :F' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eese. ggqx:;ﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GOLIEB, ARNOLD
17591 FOXBOROUGH LANE Streat Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33496
City FL 2Zip Code

8. The above named entity submits this staternant for the purpase of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the &bligations of registered agent.

SIGNATURE
i Signature, typed or printed name of 1egiersd agent and ille d apphcable. (NOTE: Regrtarec Agent signgtue requred when reinsiating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O Delete me I Change {7 Addition
NAME 'HABER, GECRGE NAME
STREET ADDRESS | 7249 AYRSHIRE LANE STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33496 CITY-57-2IP
THLE [ daleta TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TE O Delste TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME [ Delete TIE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Crry-§1-2P CITY-$7- 2P
TITLE O petete TLE {Jchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 519, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thafmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the regbiver or irustee egipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYI

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




