2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)
FILED

DOCUMENT # L00000006361
- Entyheme Feb 08, 2007 08:00 ANV
Secretary of State

Mailing Addrcss
5510 NORTH QCEAN DHIVE

16C
SINGER ISLAND FL 33404

Principal Place of Businass
552_;0 NORTH CCEAN DRIVE

SINGER ISLAND FL 33404

ARG AR

2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suite, Apl. #, eic. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FE! Number Applied For
NO-T APPLICABLE Nol Applcabio
Zp Country Zip Country 5. Cortiiicale of Slatus Dosired O $5.00 Additional
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Namo
WITTE, LARRY F A
Street Address (P.O. Box Numbaer is Not Acceplabie
201 S.E. 24TH AVENUE plabic)
POMPANQ BEACH FL 33062
City FL Zip Code

8. The above named anity submits this stalement lor the purpose of changing s registored effico or rogistered agont, or both, in he State of Florida. | am famitar with, and accepl

the obligations cf registered agent.

SIGNATURE
Signature, lyped or pnnted name of regisiered agenl and ulle 4 apnicably. {NOTE: Regsiared Agent signature requied whan rensialing} DATE
FILE NOWN' FEE fS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIGNS /CHANGES
TTLE MGRM [ Delete T3E [J Change [ Addition
. HAMNMME 27270
NN, FRANK, BENJAMIN NAMI 0216 7-8AN7A=020 S0, M0
SIRECTADDRESS | 5510 NORTH OQCEAN DRIVE 16C « STAFETADDRESS Mo e TTAA TSTL ot
CY-SI-ZIF | SINGER ISLAND FL 33404 CITY-51-2PP :
e [ Delete L TIILE Jchange [ Addition
NAMI NAME,
SIRIET ADDRESS STREETADDRESS
Clry-ST-2(p CITY-ST-2IP
Mg 3 pelele TILE [[] Change [T Addition
NAME NAME
SIRFE] ADDRESS STREET ADDRESS T T )
CITY-S1-2IP CITY-ST1-71P
e (3 Dolele e [Jchange [T Adaion
NAML NAME
SIREE ADDR S5 STREET ADDRESS
CITY-51- 21 F CITY-SI-2IF
e [ petate miE [Jcnange (] Addition
NAME. NAMIE,
STREET ADDRESS STREET ADDRESS
CIIY-S$i- 2P CITY-ST- 2P
TILE [ petete TITLE T Ghange [T Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-SI-71P CITY-S1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exgmpions contained in Seclion 119, Florida Statules 4 further certify thatl the wnformatlon
indicaled on this report Is true and accurate and that my signature shall have tho s @cal effecl as il made under oath; that | am a managing momber or manager of the
fimited liability company or the rggeiver of trustee empowered to execitte thi i hapter 608, Florida Statutes.

2/ b e Sob

Oayhime Phane &

SIGNATURE:

smmn%ﬁn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




