s FILED
2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000104021 : 05-16-2007 90174 023 ****50.00

1. Entity Name

357 HIATT DRIVE, LLC

Principal Place of Business Mailing Address Q“ l 15 126

3950 RCA BLVD., #5000 3950 RCA BLVD., #5000
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R CUUMIRINE NIRRT A
Suite, Apl. #, etc. ' .. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-4775443 Not Applicable
op Country i Country 5. Certificate of Status Desired [} Eese.ggqlﬁ?eddlmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN W IlI
701 U.S, HWY ONE, STE 4102 Street Address (P.O. Box Number is Not Acceptable)

N PALM BEACH, FL 33408

City FLT Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle Wl applicable. {NOTE: Registerad Aganl signalure required when rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
Tme MGR & Deleee e T " .Change [ Addilion
HAME BILLS, JOHNC NAME
STREET ADDRESS [ 3950 RCA BLVD., #5000 STREET ADDRESS
CITY-§T-2IP PALM BEACH GARDNES, FL 33410 CITy-ST-2iP
YIILE O Delete TE MEAM O Ghange  (Ssadition
NAME NAME T caWevtar weo
STREET ADDRESS STREETAGDRESS | 3751 2&A Aevd STE S20@
CiTY-ST-2P CITY- ST- 7P PP floptse EALASE Fo 3Twr©
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIM.E [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE O delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP

11. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sa | effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

JUIN C 8ilts \/fa/ 2  <o-lAT-I5S (

'URE AND TYPED OR PRINTED NAME OF SIﬁING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Dala Daytme Frone 8




