2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L00000004441 Feb 01, 2006 08:00 AM
1. Enth, Narme Secretary of State
ROBERT GILLMAN, LIC Tt T
Principal Place of Business : o rv;aﬂ‘mg Address -
7001 ISLEGROVE PLACE 7001 ISLEGROVE PLACE . )
2. Principat Place of Business ) 1 3. Mailing Addiess

Suite, Apt. #, etc. Surte, Apt. 4, ete. 15t MOORE CR2E083 {10/05)

City & State S Cily & State 4. FEI Number . [Apptied For

865-0701778 NGt Ay 2
ae Country Zp Couniry 5. Certificate of Status Desired O gg'ggnﬂ?eﬁﬂma'
6. Name and Address of Current Repistered Agent 7. Mame and Address of New Aegistered Agent

MNama

?(i]iaﬁhfél‘_\‘éggg\?g-;&CE Street Address (P.G. Box Numbar 15 Not Acceptable}
BOCA RATON FL 33433 '

City - ’F'L t Zin Code

B. The above named entily subimils s statement Jof he purpose of changing its registerad office of ragisterad agent, or both, 1n the State of Florida, { am familiar with, and acrw
the obhgations of registered agent.

SIGNATURE — _
. Ssqnaleg hyped or panled nrame of ragsiovad agent end Yt'e f 2paticable (NOTE Regisiersd Agent signature raqired when censtading) DATE
FiLE_ ‘NOWH! FEEIS $51?_.OD_ R HOnNDnd 14518
Make Check Payable o Florida Department of State ) 12711 /15-80041 015 50,08
: Due By May 1,2006 " 70
9. MANAGING MEMBERS /MANAGERS ] 10, ADDITIONS /CRANGES
e PRES 1 Detete TRLE [Jchange (] At
NAME GILLMAN, ROBERT N NAE
STREET ADDRESS {7001 ISLEGROVE PLACE STREET ADDRESS
ciry-51-2ip BOCA RATON FL 33433 CI¥Y-51-2P
TiILE ) [ Delete Tile O Change [ Aasens
MAME NAME
STRELT ADDRESS STRLET ADCRESS
CITY-S7-2IP CITY-ST- 20
TimE T Delete TITLE ClChange A
NAME NAML
STREEY ADDRESS | : - STREET ADDRESS
CIY-ST-2P CATY- ST 2If
THTLE O etete it Ol change [ ase
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2iP
TME T Delete WILE "l Change [T Ad™
HNANE HAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CiTY-ST-2IP
wiLE [ pesete T I Change [ Ax™
HAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

11, | haraby certify that the information subp&edi\:vrlrthitlﬁ;ﬁ’firng does not qualify for the exefnptions cantamed in Se&ﬁm 119. Florida Statutes. 1 further certify that me Ehfo:’mai}o;
indicated on this report is rue and acou@ie and thal my sig hall have the same legal effect as f made under cath; that | am a managing member or manager of i«
simited hability company ¢f g receiver y axdeyie this report as required by Chapter 608, Florida Statutes.

/ Kfz‘é’i‘ét‘ AY : @'zu\ma%u ! —5~eb

SIGNATURE AND TYRPEG-TIR PRINTED NAME OF SIGHING MANAGING MEMBEF, MANAGER, OB AUTHORIZED REFRESENTATIVE Dale _ Dayhme Prone s




