FILED
Apr 07,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY CONMPANY

ANNUAL REPORT
03-27-2006 90047 031 ****50.00

DOCUMENT # L05000006499

1. Entity Name

1275 S COUNTY, LLC

Principal Ptace of Business Mailing Address

215 5TH STREET , ST /op 215 STHSTREET) S o7 7%0

WEST PALM BEACAL, FL 33401 WEST PALM BEACH, FL 33401

e S G R R T A

Suile, Apt. ¥, ®C. Suite, Apt. ¥, otc. 01052006 Chg-LLC CR2ECS3 (11/05)
City & Siats City & State 4, _EELNpmber C e Applied For
j - LL 3 L, 7 ? 7 Mot Appticable
Zip Country Zip Country ’ . $5.00 Aggitionat
5. Cenilicata of Staus Desicad a Fes Required na
4. Nams and Address of Current Registsred Agant 7. Name and Addrass of New Registsred Agant
Nama

HRAWG CORP. -

1801 N. MILITARY TRAIL STE 200 Street Address (P.0. Box Numbor is Not Acceptalie)

BOCA RATON, FL. 33431 '

City FL I Zip Coda
8. The above named entity submils this staterment for the purposa of changing its registered offlice ar registered agont, o bath, in the Stata ol Rorida. | am familier with, and accept
Lhe obligations of ragisterac sgent.
SIGNATLRE ——
Sgrasure, yped or canbed e of regeierad agai snd e i spplicabls (NOTE: Agend NS Wi ! DAIE
Fillng Foo Is $50.00 Make check payable to
Duo by May 1, 2006 Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me ~ {1 Oetets TRE T Ot [ Axiien

e DA (T SwASens WA

smaoess | 2y 5B 57, SwtTers v STREET ADORESS

avsw |y Patp Bogey Fe  33Yor om.51.20

Tme ’ (w]™ T Qo Cadition

HAME MAME

STREET ADORESS STREET ADDRESS

uty-s1-2¢ Ciry-51-¢

EME O Deez e O crnge [ Addition

RAME RAME

STREET ADDRESS STREET ADORESS

Qry-S1-9 ¢ry-s1-ap

mE - O Deets e O crarge 3 Addilion | - —

RAME HAME

STREET ACDRESS SIREET ADORESS

oTY-ST-DP CFy-51-

TIRLE 7 Deketa e O Change ] Aadition

MAME RAME

STREET ADDRESS STREET ADDRESS

oy §1- 50 Cry-51. 0P

e ] Dewts TME DGane O atiion

HAME HAME

STREET ADDRESS STREET ADCRESS

Qary.s1-ar cry-st-o?

11. 1 heraly cortity that the information suppied with this filing doas nat qualify tor the exemptions containad in Chapter 119, Foride Statutes. I urther certify that the information
inclicated on this reporn is rue end accuratgpnd (hat my signature shall have the sama legal sffect as it made under oath; that | am a managing membaer or menager of Ihe
limitad Liability company or the receiver 1o &y 80 o axacuta this report as required by Chapier 608, Flarida Statutes.

SIGNATURE: . I & - SG A \3/{'9/96 ( ff’f)fﬁ -4yl

WONATUICE AXD TYRETLON PRINTED HAME GF $:62am0 OR AL wer ve Dera M Duytrra Phone 8

.nra.d Jal/A




