ar FILED

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000013861 03-26-2007 90306 013 ****50.00
1. Entity Name
790 HILLBRATH DRIVE L.L.C.
Principal Place of Busingss Mailing Address 8 8
790 HILLBRATH DR. 790 HILLBRATH DR. B []0 29 1
LANTANA, FL 33462 LANTANA, FL 33462
Suite, Apt. #, alc, Suite, Apt. #, etc.
uie APL . 8 v, fp . 8l 01302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-1058289 Not Applicabla
ap Country Zip Country 5. Certilicate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerec Agen?
Name
GUSMANO, CHARLES
790 KILLBRATH DR Street Address (P.D. Box Number is Not Acceptabla)
LANTANA, FL 33462
City FL i Zip Cade
8. The above namad entity Subrhils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with. and accept
the obligations ol registered agantt
L %
SIGNATURE i
- ture, 7yped or prnied name of regisiered agont and Ude il apclicable. {NOTE: Regisiered Agant sighalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007‘ Florida Department of State
9. MANAG!NG MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delate Tne oM goem Mcrange [ Addition
NAME LOMANGINO, AN‘!‘HO,NY NAME L.o ™OLN mo Ant hon
STREET ADDRESS:| 520 SOUTH BEACH RD smeersooiess | V190 My Tl *’“Q‘H\ Dr.
ov-st-2f, | HOBE SOUND, FL 33455 oStz | Loy ntena_ Fi. 33 {o-
TITLE | MGRM ' . [ palete TITLE [1change [ Addition
NAME GUSMANO, CHARLES NAME
STREET ADDRESS | 790 HILLBRATH DRIVE STREET ADORESS
CITY-5T-21P LAKE WORTH, FL 33462 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITE [ Change  [_1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2P
TNE [ Delele TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-21P )
TmE [ oelete TILE [} change [ Aadition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-ZP
11. § hareby certily that the information supplied with this filing does not quality for the e tions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is trua and accurate and that my signature shall have 1 ma legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company or the racgjxer of 1rustes empowered to execula | ‘eport as required by Chapter G608, Florida Statutes.
SIGNATURE: 3! 5)Dr’ (5 05§ - bLEY
BIGNATURE AND MEMBER. QR AUTHORIZED REPREBEN'ATN‘! Caytines Phone 4




