x,

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12, 2007 8:00 am

hi
DOCUMENT # L06000122053 Secretary of State
1. Entity Name
10836 LEM TURNER ROAD LLC 02-12-2007 50306 003 ***50.00
Principal Place of Business Mailing Address
1301 S.E. 13TH AVENUE 1301 S.E. 13TH AVENUE
DEERFIELD BEACH, FL 33441 IS DEERFELD BEACH, FL 33441 S
R [T UR LG AT
Suite, Apt, #, elc. Suite, Apt. #, elc. 02032007 Chg-LLC CR2ED83 (12/08)
City & State City & State 4, FFl Number Applied For
-5 } Oip| q Not Applicable
. " 4 ¥
ap Country Zp Country 5. Centificate of Status Desired [ ?g-ggqlm"“"“'
8. Name and Address of Current Registered Agent 7. Name and Addraas of New Registerad Agent

Name

PRENDERGAST, JAMES

1301 S.E. 13TH AVENUE Street Address (P.O. Box Number is Not Accapiable) . -

DEERFIELD BEACH, FL 33441

L City FL I Zip Code

8. The above named entity submits this siatement for the p

! pose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

23/ 0>

SIGNATURE

of regustered agent and litlo f figlicable. {NOTE: Registeroc Agent ugnature requied when reinstating)

I

N

Filing Feo Is $50.00 Make check payable to

Due by M_a"y 1, 2007 Fiorida Department of State
9. 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM; [ velete TITLE Change  [C] Additien
NAME PRENDERGAST, JAMES HAME ,
STREET ADDRESS | 524 OLD-COUNTY ROAD smeerovess | | 30| Sg. i3™ ]nf"""’— Py
omv-stze | PLAINVIEW, NY 11803 o-st-2e Tyeerie\r Beh Fl 3394
TMLE ] Delete TiTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE 7 Delete TALE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TILE [ peiete TIiLE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CI7Y-S7- 258 CITY-8T7-2IP
TILE O pekte TALE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P Ty -§T-2P
TME O Dalgte THLE O change [ Addition
MHAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-§T-2P

11. | hereby ceniify that tha information supplied with this filing 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 and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re as raquired by Chapter 808, Florida Statutes.

2 /5foa sy 577 929L
obe [ Dayume Phone

SIGNATU"BMEW:H

o —

o, OR PRDFED RANE OF w\mﬁ‘u AUTHORZED REPRESENTATIVE




