2007 LIMITED LIABILITY COMPANY"

ANNUAL REPORT

DOCUMENT # L04000048007

1. Entity Name

221, LLC

Principal Place of Business Mailing Address

1919 NORTH LAKESIDE DRIVE 1919 NORTH LAKESIDE DRIVE
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460  US

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2007 08:00 A
Secretary of State

AR

02172007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2038870 Not Applicable
ifi i $5.00 Additional
5. Ceitificate of Status Desired O Feo Required

6. Name and Address of Current Ragisterad Agent

ZISKA, MAURA A

222 LAKEVIEW AVENUE
SUITE 850

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. 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 familiar with, and accept

the obligations of registared agant.

SIGNATURE

Signatura, typad of printed name of ragisterad agent and EDa |f applicable.

(NOTE: Registersd Apant signaturé required when rainstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

NNBSaT1
D12 A07-B0030-001 S0, 00

9. MANAGING MEMBERS/MANAGERS

TiTLE MGRM

NAME MINKOFF, BURTON S

STREET ADDRESS | 1919 NORTH LAKESIDE DRIVE
CITY-S1- 2 LAKE WORTH, FL 33460

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

e 1
NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS
CImy-ST-2IP [ |

TITLE

NAME

STREET ADDRESS
CIry-§7-2p

e *

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

| 11. | hereby certify that the 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 if made under oath: that | am a managing member or manager of the
recaiver pr trystee pmpowered to execute this report as required by Chaptar 608, Florida Statutes.

limited liability companr

SIGNATURE: /

BIGHATURE AND TYPED OR PRINTED NAME WNNG MANAGING MEMEBER, OR AUTHORLZED REPRESENTATIVE

o] or

Daybme Phona #



