FILED
2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

ANNUAL REPORT . . ¥ Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000094638 05-02-2007 90355 047 50.00
1. Entity Name
3800 COUNTY LINE ROAD, L.LC.
Principal Place ol Business Mailing Address 0
801 MAPLEW0OD DRIVE, SUITE 17 807 MAPLEW(OOD DRIVE, SUITE 17
UPITER, FL 33458 JUPHTER, FL 33458 30003 11
B B LA BRIAQ R A BERCR AR
Sutte, Apt. #, etc. : Suite, Apt. ¥, etc. 02212007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FE1 Number Applied For
K APPLIED FOR Not Applicable
ze Country Zp Country 5, Cenificate of Status Desved [ gz ggm‘:m'
4. Nams and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent
. R Name
GIRVIN, D.R. ESQ. i
OCEANSIDE PROFESSIONAL CENTRE Suest Adciress (P.O. Box Number is Not Acceplable)
1080 EAST INDIANTOWN ROAD, SUITE 105
JUPITER, FL 33477
City FL l Zip Code
8. The abovae named entity submits this statament for the purpose of changing its registered offica or registered agent, or Doth, in the State of Fiotidta. 1am lamiliar with, and accept
the oblgations of registared agent.
SIGNATURE
&, Yod o prioned) o Of rigr agent ana tig J (MOTE: Reguiorsd Agenk sigratunt iequired hen rendiaing) QAT
Filing Fee ia $50.00 ‘Mako check payiblets .
Due by May 1, 2007 ‘ Flodda Deparlmonl of Sixb -
9. MANAGING MEMBERS/MANAGERS 10. — ADOITIONSICHANGES —
mE MGRM [3 petets TME COcuarge [ Addition
HAME MORRIS, JOHN E NAME
STREET ADORESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADORESS
cav-51-10 | JUPITER. FL 33458 Cy-sT-20
e O oelete me O Crange [ Addltion
HNAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 2P chy-ST-2P
e [ Deiete ME O Crange [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITr-ST-BP Cimy-57-2#
TME [0 Dewe TIE I Change [ Addition
NAME NAE
STREET ADDRESS. STREET ADDRESS:
CIvY-ST-TIP CTTY-S1-2P
TME [ Detete e O Crange [ Acsition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP Cry-5T-2P
e O Derte ThE [J charge [ Aadition
HAME RAME
STREET ADIRESS . STREET ADDRESS
CiTyY-$§1-.2P Cry-ST-10
41. | hareby certily that tha information supplied with this filing does not quality for the exempiions contained In Chapter 119, Florida Statutas. | lurther centity that the information
indicated on this repodt I¢ trus end accurate and that my signatyag shall hava ing same logal effect as it mace under osth; that | em a managing member or manager of the
fimited fabilty company or the r trustse er ecule this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: S /{ I; 7 St} SIS /44
BXINA on REP T W Daytra Phone &




