2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ REGHYARD ,
DQCUMENT # L00000008175 S % Jan 31,2007, 08:00 AM
1. Ently Narmo i Secretarﬁ)gfyof State

€102, LLC. 1 ODA ANUIASTORE

Principral Place of Businoss Maﬁing Addzess
C/Q JOHN D. WHELCHE| C/0 JOHN B, WHELCHEL

L
4722 NW BOCA RATON BOULEVARD £722 NW BOCA RATON BOULEVARD

2. Principat Placo of Business - No P.G. Box # 3. Maiitng Addiess
Suito, Apt. #, clc, Suite. Apt. #, elc. 1st MOORE CR2E083 (10f06}
City & State City & Stale o 4. FEI Number - Applied Far
o 85-1030142 | [notApplicable
ap Country op Couniry 5. Certificate of Status Dasired O $5'00 A_ddii‘tcma%
Fee Aeguired
6. Name and Address of Current Heﬁistered Agent " 7. Name and Address of New Reglstered Agent ~
T Namo
WHELCHEL, JOHN : _
Stest Addrass (P.O. Bax Numb Not Acceptabl
4722 NW BOCA RATON BLVD STE C-102 root Address (7.0, Box Number s Not Acceptabie)
BOCA RATON FL 33431 ' -
City . FL Zip Code

8. The above namod cnlily submits this statement Tor the purpose of changing its regestered office or cegistared agent, or bolh, in the State of Florlda, § am familiar with, and accept
ther obtigaticns of registorod agent.

SIGNATURE _ — — - -
Sigrahae, oeed O prvagd nane P zepsieted sgenl and blie 4 apphoebls {NOTE. Fagiviersd Ageny sighaiure required when reinstating} DATE
FILE NOWIil FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
5, MANAGING MEMBERS/MANAGERS . 10. ACDITIONS /CHANGES o
T MGRM £7 Delele HLE O Change ] Addition
il WHELCHEL, JOHN D Nat UOOE 12526
SIRIET ADDRESS | 4722 NW BOCA RATON BOULEVARD SIRELT ABDRESS N2 05A07-80002-00% 50.00
oy si 3p BOCA RATON FL 33431 oIy 8T AP
e 1 Delste HILE I change [ Addition
NAME HAME
STRCET ADORESS SIRCLT ADDRESS
Clty 1. 2 Cire-st AP
we I T HiLE T [Oichag 1 Addtion
NAME NAME
STHLLT ARDRFSS ' SIRELTABDRISS
1YY TP Ciry 51 2P
e ) [ pede e CJ change £ Addition
RAME NAME
SIFET ADDRESS SIRELTADDRESS
CIfy-ST- 2 iy ST 7P
un I P 1E Ol Change [ Addition
HAME HAME
SRR ] ADDRESS SIRELT ADDRESS
£ffY 57 4P GHY ST 4P
T S 1 petete e [Jchange [ Addition
HAME NAME
STREET ADDIESS SIREET ADMRESS
elfy-s1 4P Ry 81-0p

Gort suppflod with Tis Fing doas nop qualify for the exemptions gontained in Section 119, Figrida Stalutes. | further cerlity that o Informaion

jand zogirate an tmy s 'shalt have the same logal effect as if made undar cath; that | am a managing member or managor of the
recoied or iy empiowe) fwecile this report as required by Chapler 808, Florida Staiutes,
a1 /W T Wil lagfor  p1-964-5400
an. pr) e HeL 4 [24/07 7

(PR ] T e Daytera Phoi #

MTURE ANO7 TYFER-GR PRINTED RAME OF sncmm?ﬁmema MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

1. | horeby cerhg tha
indicaied on thi
fimited liabitity

SIGNATUR




