2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O0000015193

1. Entity Name

8190 INVESTORS L.L.C.

Principal Place of Business Mailing Address

5201 VILLAGE BOULEVARD
WEST PALM BEACH, FL 33407

5201 VILLAGE BOULEVARD
WEST PALM BEACH, FL 33407

2. Principal Place of Business 3. Mailing Addrass

Suile, Apt. #, alc. Suite, Apl. 4, etc.

HIIIIIMIIIH\IINIIHHI\!I||\|III|IH|II\IUIH}II

FILED

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90186 017 ****50.00

20007260
I

01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-1065189 Mot Applicable
ap Country Zin Country 5. Centificate of Status Dasired a 55‘00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyisterad Agent
Name
NEEDLE, ROBERT
5201 VILLAGE BLVD. Street Address (P.Q. Box Number is Not Accaptable)
WEST PALM BEACH, FL 33407
City FL ‘ Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligalions of registerad agent.

SIGNATURE

ture. typed or prnted name of registered agent and titde f appicable.

(NOTE; Regisiered Agent signature requred when reinstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

indicated on this report is true and accural
limited liakility company or the receiver

SIGNATURE:

9, MANAGING MEMBFRS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O petete TITLE [ change [ Addition

NAME NEEDLE, ROBERT NAME

STREET ADDAESS | 5201 VILLAGE BLVD STREET ADDRESS

ory-s1-2ip WEST PALM BEACH, FL 33407 CITY-ST-2IP

TInE MGR O oetete TMLE [ Change  [T] Addition

NAME NEEDLE, DAVID NAME

STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33407 CTY-ST-21P

TITLE O petete 113 O change [ Addition
LNAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-2IP

TITLE O pelete TILE [ Crange  {_] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITy-S1-2IP CITY-ST-29

TITLE {J cetele TITLE []Change (3 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIry-ST-ZiP CITY-S1-2P

TITLE O Celele TITLE [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

11, | hereby certify that the information supplied

ith this filing does not quatify for the exemptions contained in Chapter 119, Aorida Statutes. | furthar certify that the informatien
oyt ignajgre shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
axacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




