2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FLE

DOCUMENT # L07000081784 .

1. Entity Name

D WADE'S PLACE, LLC

Ty

qv
SECRETARY OF STA
TALLAHASSEE. FEORTEA

08HAY 23 AM 8: 23

Principal Place of Business

5090 PGA BLVD.

SUITE 200

PALM BEACH GARDENS, FL 33418

Mailing Address

5090 PGA BLVD.
SUTTE 200

PALM BEACH GARDENS, FL 33418

2. Principal Place of Business « No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, atc.

AR AD AR A

05152008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
26-1213919 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNETT, CHARLES D
8412 NATIVE DANCER ROAD
PALM BEACH GARDENS, FL 33418

Lauren Hollander

Street Address {P.C. Box Number is Not Acceptable)
5090 PGA Boulevard

Suite 200
i Zip Code
C" palm Beach Gardens FL | “25%%%s
8. The above na ity sl ¥ st; il he purposa of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligatiors of istgfed a

. [«

SIGNATURE
igrature, ypaa rinteq name of fogisterad agant and e i applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
—
Make check payable to

Amended AR is $50.00

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM = Delete TILE MGR O Change  [R] Addition
HAME RODBERG, MARK HAME Lauren Hollander

STREET ADDRESS | 5080 PGA BLVD. , STE 200 STREETADORESS | 5090 PGA Blvd, Suite 200

CITY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP Palm Beach Gardens, FL 33418

TITLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-§7-71P

TITLE 1 Delete TITLE [ cChange  [J Addition
NAME NAME =R =TabRaluinInr

STREET ADDRESS STREET ACDRESS US-’;-'_' | E[g;,,..;‘ﬁ b]ﬁ?“--_ii&f{ —EEEDL 0N

CiTY-ST-21P CITY-§T-21P

TIILE O oetete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TITLE 3 etete TITLE [OChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRFSS

CITY-ST-ZIP CITY-ST-2IF

TITLE O velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. [ hereby cenify that the information supplisd with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information

indicated on this report is frue and accurate and that m
limited liability cornpany or

SIGNATURE:

jver or fugkée

]

Lauren Hollander

5// 5//06’

y signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
werad 10 execute this report as required by Chapter 608, Florida Statutes.

561-655-4033

SIGNATURE

R PRINTED NA‘E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




