2006 LIMITED LIABILI'L'Y COMPANY

ANNUAL REPOF

DOCUMENT # L00000008175

1. £ntity Name

€102, L.LC.

T (AR)

Prnncipa’ PMlace of Business

Malling Addrass

FILED
Feb 13,2006 08:00 AM

Secretary of State
dEGEIVED

JAN 3 8 200

C/0 JOHN 0. WHELCHEL C/0 JOHN D. WHELCHEL w1 AMRUAL AR
4722 MW BOCA RATON BOULEVARD . 4722 NW BOCA RATON BOULEVARD T
2. Pincipal Place of Busingss 3. Mallind Address
Sutle. Apt. ¥, ete. Sune. Apl. #, etc. 15t MOORE CRZEOB3 (10/05)
| City & State Cily & State 4. FE! Number Appiied For
65'1 0301 42 Mot Apptical
Zip Country Zip } Country 5. Certiticate of Status Desired 0O f{i‘ggm’;?g;iona’
6. Name and Address of Current Reglstered fAigent 7. Name and Address of New Reglgtered Agent T
Narma

WHELCHEL, JOHN
BOCA RATON FL 33431

4722 NW BOCA RATON BLVD STE C-102

Street Addrass (P.O. Box Number s Not Atceptablie)

Cny

FL ! Zip Code

8. The above named entity subrpits tvs staternent far the purgose
tha obligations af registered agent.

of changing s regisfered office or registered agent, or both, in the Stale of Mlarida. 1 am familiar with, end accept

SIGNATURE ‘
mems_e; Ly:b‘-'_u.iu 1ﬂf\\od e of 1O Es A0LRE ahd W arm@i {NGTE Reypsierad Agent sigaaiuns weauired wWheh fensialn 9} DATE ]
: ‘[ . FILE NOW!MI FEE 15 $50.00 ~ .. .
Make Check Payable to Florida Department of State
- Due By May 1, 2006
N - MANAGING MEMEE:(SJMANAGELRS w©°, ADDITIONS { CHANGES
DRE MGREM 7 petete T Y onange [ Adtitie-
NAME WHELCHEL, JOHN D NANE
STRISI ADBRFSS | 4722 NW BOCA RATON BOULEVARD STRCET ACDAESS LONG00433574 '
rY-S5-27  |BOCA RATONM FL 33431 cir- S0 2 02/24,/06-80072-024 55,00
e {3 Delate TRE T Change 3 Addition
RANE. HAME
STREE] ADDRESS STA{EY ADDRESS
LT -57- 27 LiTY-51- 2P
THLE 0O oetae g CYGCnange  [F Acditan
AN HAME
STRLET ADERESS STREET ADDRESS
CiY-SE-7F Lhy-$3- 2
TfLE 3 patete e D Change 3 Addition
MAME NAME
STREET ADDRESS STRCCT ADDRESS
Te-ST-4P cay-st-ae
TIE T Deee IiTLE Clchange [T Addilion
HAME HAME
STRIE] ADDRESS SYPLET ADDRESS
CITY-51-1p CITY-Si- OF
— -
e 3 Detete Tile I Change [ Additian
HAWE NAML
STREE) ADDRESS SIREET ADDAESS
CHY-5T-2p L ST

wndicated on fvs
imitad tabuiity

el or ir

i,

1. Ihereby cerity thal the information suppled wili this filing daés aat qualify tor the exempticns contamed i Section 119, Florida Statulss | Turther Gerily that the infarmatian
i j ant aecuraie and that my signalure ghall have (he same tegal effect as if made under cath, that | am a maraging rmember or manager of the
culg this report as required by Chapler 608, Flonda Statutes

e mh kA AT R A

B bRt it h S B BFE T it & b ETE Sa P o — o . . & e



