' .
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000003796
1, Entity Name
E&l;ﬁ BEACH GARDENS PROFESSIONAL BUILDING,

Principal Place of Businass

4283 NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33410

Mailing Address

4283 NORTHLAKE BOULEVARD
PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE
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FILED
Feb 26,2007 08:00 AM
Secretary of State
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‘

01182007 No Chg-LLC CR2EDE3 (11/05)
4. FE! Number Applied For
65-0928406 o Applicable

| $5.00 Additional

5. i
Certifizate of S1ats Desred Foo Required

6. Name and Address of Current Roglistered Agent

CELEDINAS, KIM R
712 HARBCUR ISLES WAY
NORTH PALM BEACH, FL 33410

R

‘E\ "

‘DO NOTWRITE .
(INTHIS SPACE .

CE
. 1

8. Tha above named antity submits this statement for the purpose of changing its registered oﬂuce or regustered agent, or hoth, in the State of Floriga. | am familiar with, and accept

the obhigatons of regisiered agent,

UGGI00648TS T

0307073002214 50,00

SIGNATURE

Signatura, typed or printed name of registersd agent and Ll if apphcable

(NOTE Aegistersd Agen! signatura required whan renstaungl DATE

Filin
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM -
NAME CELEDINAS, RAY S
SIREET ADDRESS | 712 HARBOUR ISLES WAY .
CITYs 5T 2iP NORTH PALM BEACH, FL 33410

TiiLE MGR o
NAME CELEDINAS, KIM R '
STREET ADDRESS | 712 HARBOUR ISLES WAY

CITY-5i-2P NORTH PALM BEACH, FL 33410

TITLE

HAME

STRELT ADDRESS
CHY-81-7iP

TILE

NAME

STREET ADDRESS
CIY-§1-2P

e
NAME
STREET ADDRESS

CnY-§1-2P . e

TTLE

NANME

STRELI ADDRESS
City-51-2P

F -
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‘DO NOT WRITE -
IN THIS SPACE

indicated on thig repart is Yue and accur
or trustes empow

limitad liability company or\ne reg

SIGNATURE:

11. ! harshy cortify that the information supplisd with this filing doed not qualily for the exemplions contained in Chapter 119, Florida Stawtes, | furiber certify that the information
signatbre shall have the sams lagal sftect as il made under oalh; thal | am a managing member or manager of tha
d o exacute this repor! as requirad by Chapter 608, Flonida Statutes.

SIGNATURE AND TYPED OR PRINTED N@MING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Osylime Phons #




