_ZOOE)A.LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L00000004244

1. Entity Name
7-8 BLOSSOM ESTATES, LLC

Principal Piace of Business

513 NORTH COUNTY ROAD
PALM BEACH FL 33480-3504
-~

Mailing Address

513 NORTH COUNTY ROAD
PALM BEACH FL 33480-3504

L]

2. Fyincipal Place of Business

T

3. Mailing Address -
= - %%
Suite, Apt. #, etc. Suite, Apt. #, elc. @ 1st MOOF\‘E CR2E083 (10’07 s
= S .
City & State City & State - 4. FEI Number Appliac
. 06-1590669 Not Apph
Zp Country Zi_p_/ Country . 1 5. Certificate of Status Desired O $5 00 Addttional
E -~ Fee Required
6. Name and Address of Current Registerad Agent A - 7. Name and Address of New Registered Agent
e —— - - — - -Name - - — -~
HANLON, M. TIMOTHY :
0. i bl
221 ROYAL POINCIANA PLAZA Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Sgnatute, typed of prntad name of regrstared agent and Gtk 4 applceble [NOTE Regrslsrodwwhan rennstating) DATE
R o
Lo} =2
a1 58
1
O 5 X SO
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGESD® 2+ =T
TILE MGRM O3 Detete THLE -0 Cnag‘gf:;a 7] Addition
NANE GOSMAN, LINDA CASTRE NAME = =T
STREETADDRES®’| 513 N. COUNTY RD STREET ADDRESS = 2
CIny-s1-71 PALM BEACH FL 33480-3504 CITY-ST-2P = - 2 <
THLE \ MGRM OJ Delete i S0 s [ Addition
NAME N UZINSK!, JOSEPH HAME D J:!B
SIREET ADDRESS {200 SOUTH BISCAYNE BLVD., #900 STREET ADDRESS = Sm
oiv-si-2F MIAMI FL 33131 CITY-ST-2IP =
TIILE O pelete TITLE Jchange  [J Addition
NAME MAME
TSTRETADORESS | ST e R SIRETATIRESS [— T e e e e
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS 9 E{D%D 61113 03 E[;Jﬁ 1 ';:; BD nn
ony-S1-71P CITY-ST-ZP 0372
ME [ Delete TLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST- 7P
L O Delete TILE [ change [ Addition
N = NAME
STREET ADDRESS STRFET ADDRESS
LiTY-ST- 1P CITY-S1-7PP .

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am a managing member or manager of the
fimited Yiability company or the [eceiver or rustee empowered to execute this report as requued by Chapter 608, Florida Statutes.

SIG

=7

e %\& N SAA

GMATURE AND TYPED OR TED NAME QF SIGNING IIA.NAGlj: IIEHBER HANAGEFI OR AUTHORIZED REPRESENTATIVE

Date

Daytrme Phone #




2005 LIMITED LIABILITY COMPANY D/yf?fcﬁ-é? 1
ANNUAL REPORT 10 Qﬁﬁ},gb ‘
DOCUMENT # L00000004244 Oty “Oirgs e
1. Entity Name / 4 by 5
7-8 BLOSSOM ESTATES, LLC A b Ns
*3 4
Frincipal Place of Business Mailing Address
-513 NORTH COUNTY ROAD 513 NGRTH COUNTY ROAD
" PALM BEACH, FL 33480-3504 PALM BEACH, FL 33480-3504
AR SRR
03152005No Chg-LLC CR2E083 (10/03}
Do NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For
06-1590669 Not Applicable
§. Certificate of Status Desired O gg'ggq 3;’:;"""“”

6. Name and Address of Current Registered Agent
HANLON, M. TIMOTHY
321 ROYAL POINCIANA PLAZA Do NOT WR|TE
PALM BEACH, FL 33480 IN TH’S SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famitiar with, anc accept
the obligations of ragistered agent.

SIGNATURE

Signature, typad or printad nama cf registerad agent and title if applicable. (NOTE: Registarad Ageni signalra required when reinglaring) DATE

Filing Fea is $50.00
Due by May 1, 2005

g, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GOSMAN, LINDA CASTRE

STREET ADDRESS | 513 N. COUNTY RD

CITY-ST-Z7iP PALM BEACH, FL. 334803504

HTE MGRM

NAME LUZINSKI, JOSEPH

STREETADORESS | 200 SOUTH BISCAYNE BLVD., #9800
CITY-§1-ZP MIAMI, FL 33131

TITLE
NAME

stz DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CI7Y-ST-2IP

TILE

NAME

STREET ADDRESS
CHY-ST-ZIP

TITLE

NAME

STWEET ADDRESS
CIy-s1-zip

11y | hereby certify that the information supplied with this filing does net quality for the exemption statad in Section 119.07{3)(i), Florida Stalutas. | further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the same lagal eflect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




