2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L04000083635 Apr 19,2007 08:00 A
1. Entily Name S
ecretary of State

QUARTERDECK NORTH PALM BEACH, LLC ry
Principal Place of Business Mailing Addross
1015 SE 16 TH STREET 1015 SE 16TH STREET
RO EA O
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross

Suite. Apt #, olc. . Suile, Apl. #, ote. 1st MOORE CR2E083 (10/06)

Cily & Slate Cily & Slalo 4. FEl Numbor 20-1900917 Applied For

Nol Applicable
Zip Caountry Zip Country 5. Certificato of Status Desired O gi'gg“':?edc;"onal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
: Nare
. l'l:laf\gﬂseEA:\léTpi'?LSHfRBEET - - o Slreet ;&dﬁress (P.O. Box Numbo;g Not .G:c;:r;eplablo) )
FORT LAUDERDALE FL 33316
City FL Zip Code

8. Tho above namad eniity submits this statement fer the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sgnature, typed or printed name of ragisiered agenl and tile + anoicatie (NCTE. Regisiered Agent signature required when reinstaling) DATE
[ 'FILE NOW!!' FEE IS 55000 .
Make Check Payabls to FIorIda Departmem of State
. DueByMay1 2007 . .'1;"'__‘ o
9, MANAGING MEMBERS/MANAGEHS 10, ADDITIONS | CHANGES
s MGRM [ petate TINLE [TJchange [ Addition
NAME FLANIGAN, PAUL B NAME
STREETADDAESS | 1015 SE 16TH STREET STRELTARDRLSS
LITY-S1-2Ip FORT LAUDERDALE FL 33316 CITY-ST-2IP
e [ pelere TITE [ change [ Addilion
NAME NAME.
SIREE ADDRESS STRELTADDRESS
CIY-S1-BIP CITY-S1-217
TITLE O Dotets MILE [ Change [ Addhlion
NAME I NAME
STREET ADDRESS ) l STREETADDRESS
CITY-ST-21F CITY-§1-21P
TILE (7 Detete THLE O change [ Addition
NAME NAME
STREE] ADDRFSS SIREET ADDRESS
CiTY S1-2P i CITY-Si-2P
T [ pelete e LIGOEI0T 1 79950 change ] Addilion
NAME NAM. 501 /0730005005 50,00
STREE T ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-7IP
TILE {1 Delete TILE [Cl Change  [J Adaillion
NAME NAME
SIRFFT ADDRESS STRIET ADDRESS
¢Iry-s1-Z1p CITY-S]-7IP

11. | horeby certify that the i this filing does not qualily for the exermplions contained in Section 119, Florida Statutes. | further certify that tha informaltion
indicated on this reporiAs true and accyrat d that my signature shaif have the same legal efioct as if made under oath; thal | am a managing member ofr manager of tho
Iimited liability compafy or the raceiv a empowercd (o axecule this reporl as required by Chaplor 808, Florida Statutes.

SIGNATURE AN| D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytma Prone #




