Ay T e W

2005 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT SECRETARY OF  rayc

DIVISIon nF A

DOCUMENT # LO0000011466 , HE CORPORATIONS
1. Entity N
LARI'IYA:I": CORPORATE PARK, L.L.C. Os FEB 28 ﬂH 9: ,3
Principal Place of Business Mailing Address
2240 WOOLBRIGHT ROAD, SUITE 300 2240 WOOLBRIGHT ROAD, SUITE 300
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

- | L .o : = - . . 01262005No Chg-LLC CR2E083 (10/03)

DO NOT WR'TE IN THIS SPACE l 4. FEI Number Applied For
' ) : - 65-1049257 Not Appiicable
- - - . p 5. Certificats of Status Dasired O ?:'g?q Lﬁfeddmom“

8. Name and Address of Cﬁmnl Registered Agent

APPIGNANI, LOUIS J AR IelTE
2240 WOOLBRIGHT ROAD, SUITE 300 . DO NOT WRITE

BOYNTON BEACH, FL 33426 . ’ IN THIS SPACE ‘

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floida, 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed nams of ragistered agent and litle if applicabie. (NOTE: Registered Agent gignature requined when rainstating) DATE

Flling Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS i

TILE MGR

HAME APPIGNANI, LOUIS J

STREETADORESS | 2240 WOOLBRIGHT ROAD, SUITE 300 . ‘
CITY-ST-2P BOYNTON BEACH, FL 33426 ¥ Ij c] N 4‘“‘1 .3 o] 1 -3 9 '3

p— ‘- 03715 5D 1 004-—D14 ~ wkaD. 00
NAME
STREET ADORESS

CIrY-51-2IP

TmE : -
NAME

oy : - =-DO NOT WRITE -~ =

RAME
STREET ADDRESS
CITY-S1-2IP

— - IN THIS SPACE -

TIE
NAME i
STREET ADDAESS
CITY-ST-2IP

TLE
naml
STREET ADDRESS

CITY-§1-2P 4

11. | hareby certify that therinformation supplied with this filing does not qualily for the exemption statad in Section 119.07(3Ki), Florida Statutes. | further certity that the information
indicated on this repgft is true accurate 8731 my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the

limited liability compay or { oivar or rusteefem 1o exacula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ai/ & M/-« 3&Y-SSoo

SIGNATURE AND TYPED OR ..m’(F OR AUTHORIZED REPRESENTATIVE Date Daytme Prone £




