"2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 00000003000 S eretary of State
PEE, LILC
Principal Flace of Business Mailing Address
BN B
AR IS IS
02142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T AT
62-1814376 Not Applicable
5. Certificate of Status Desired 0 gﬂsaggq L’:i‘dr::i"“ﬂ

8. Name ard Addreas of Current Registersd Agent

FOSTER, WILLIAM SCOTT '
809 MAR WALT DRIVE, SUITE 1014 DO NOT WRITE
FORT WALTON BEACH, FL 32547 IN THIS SPACE

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

SIEGNATURE

Sgnatire, typed or proted name of reguaersd agent and teie f applicate. {NOTE; Pag Agont mg requred whon i DATE

FILE NOWII FEE IS $136.75
After May 1, 2008 Foo will he $838.75

8, MANAGING MEMBERS/MANAGERS

TIME P
NAME LEVY, MARC
STREET AQDAESS | 3619 5. CARROLLTON AVENUE

UY-§-7P | NEW ORLEANS, LA 70118 - OOEE3563
o 03205 000 190, %

NAME
STREET ADDARESS
CSTY-ST- 2P

TILE

o | DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
omy-§1-ap

TILE

NAME

STREET ADDRESS
GITY-S7-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-29

+1. | hereby cerlify that the information supplied wiih this filing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited liability company or the recetver or trustee empowered to execute this report as required by Chapter 808, Floriga Stalutes.

SIGNATURE: WA (Maee Levy) 22 /058 FOy/HgF-134%
[T f— ATWE “Dase

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING REPREIENT, Daytima Phone #




