| FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

DOCUMENT # L05000023213 Secretary of State
1. Entity Name 02-06-2006 90174 020 ****50.00
200 CLARKE AVENUE, LLC
Principal Place of Business Mailing Address
999 INDIAN ROAD 999 INDIAN ROAD
ATTN: 200 CLARKE AVENUE, LLC MANAGER ATTM: 200 CLARKE AVENUE, LLC MANAGER
PALM BEACH, FL 33480 PALM BEACH, FL 33480 :
e s DA AIRCELERMGIAT I
Suite, Apt. #, etc, Suite, Apl. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurmber Applied For
10- 24747 90 Not Applicable
Zip Country Zip Country . . 5.00 addtional
5. Certificate of Status Desired (|| l§ee Required ona
6. Name and Address of Current Reglistorod Agent 7. Name and Addross of New Registered Agent

Name

ANGELL CORPORATE SERVCIES, INC.
ONE NORTH CLEMAT!S STREET, SUITE 400 | Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33401

k City FL | Zip Code

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
+

SIGNATURE

&, Typsd oF pr'r\u'd name of registered agent and btie o applicabls. {NOTE: Regystered Agent signature requirsd when reinsiating) DATE
i
_ Flling Fea Is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e O Dekete e M&ERM _ Big  Ooaw i Kadition
. o SUZANMNE TR 2P
STREET ADDRESS smenovess | 449 EPPIAN R
CITY-ST-2P CITY-S7-2P Phem WACH ; FL 334 50
Tme O etete TME {Jchange  [J Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2P ‘ CITY-ST-2IP
TME L] Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TME [ Delete FITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$1-2P
THLE 7 velete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P l GITY-ST-ZP o
TILE O pelete TNLE n [Fchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ITY-51-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of tha

limited liability compa receiver or trugt powered to execute this report as required by Chapter 608, Florida Statutes.

dove 21fob  Cpi-37%-044]

AND TYPED W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢

SIGNATUREY

\____/




