2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # LO0O000009545

1. Entily Name
FOUNDATION Il1, LLC

Secretary of State

Principa! Place of Business

5601 CORPORATE WAY
STE 404
WEST PALM BEACH, FL 33407

Mailing Address

5601 CORPORATE WAY
STE 404
WEST PALM BEACH, FL 33407

£

DO NOT WRITE IN THIS SPACE -

02-03-2005 90112 006 ****50.00
ZUUurodv
01052005No Chg-LtC CR2E083 (10/03)
4, FEI Number Applied For
s - 65-1031534_. A o :|=| Not Applicable:
5. Certificate of Status Desired (| Eese'ggq L‘:‘,::c;ﬁ""a'

§. Name and Addfess of Current Reglatered Agent

5601 CORPORATE WAY
STE 404 . o
“WEST PALM BEACH FL 33407- . -« . T e

WAXMAN, BRIAN K T

H

= . L.

~  DONOTWRITE
. INTHISSPACE. . .

the obligations of registered agent:

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigrature, typed or primied name ol registened agent and thla i appScable.

(NOTE: Registerad Agent signahure required when reinstating)

. ' _DuebyMay 1, 2005 Do

Filing Fee is $50.00  * - .. . "

9. + '
TIME

NAME

STREET ADDRESS
Ciry-ST-2i¢

MANAGING MEMBERS/MANAGERS

MGRM

56071 CORPORATE WAY STE 404
WEST PALM BEACH, FL 33407

TITLE

NAME

STREET ADDRESS
CIry-SE-21P

TETLE

NAME

STREET ADDRESS
cny-st:zp

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-S1-2IP

TmE
NAME
STREETADORESS |~ . -

CITY-ST-ZP o ’ oo

WAXMAN, BRIAN K -

'~ ... DO NOT-WRITE . . ..

" IN'THIS SPACE '

1
-, "

i

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am a managing member or manager of the
limited Yability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYI!EB‘OﬁRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

| //;3/«15‘ (se)grrsred

Daylima Phane #




