2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 05,2007 08:0
DOCUMENT # L.00000015193 SRR

1. Entity Name

8190 INVESTORS L.L.C.

AM

Secretary of State

Principal Place of Business Mailing Address
5207 VILLAGE BOULEVARD 5201 VILLAGE BOULEVARD
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
T — U
e e . : 01122007 No Chg-LLC CR2E083 (11/05)
" LA Do N OT ‘WRITE I N TH IS SPAC E 4. FE| Number Appiied For
: : 65-1065189 Not Applicable

0 $5.00 Additionat

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agont

g oo, ~ . DO NOT WRITE
WEST PALM BEACH, FL 33407 |N THIS SPACE

:

8. The above named enlity submits this statement for the purpose of changing ils sagistered olfice or registerad agent, or both, in the State of Florida. ' am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or priniad name ol regisiered agent mnd e if applicable. {NQTE Registarad Agent signature requirac when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . ) _ ’ . . B
TLE MGR S C o C ,
NAME NEEDLE, ROBERT B T B

SWEET ADDRESS | 5201 VILLAGE BLVD S e . ot
CIry-gT-2IP WEST PALM BEACH, FL 33407 iy

MLE MGR ' JU{ii_iﬂﬂbEE RS
NAME NEEDLE, DAVID : 12/0G/ 0720022 DCIE.’ GD UU
STREET ADDRESS | 5201 VILLAGE BLVD ~ . coe

CIY-ST-ZP | WEST PALM BEACH, FL 33407

TME . ‘ . o .
AME . o

oot - .DO NOT WRITE.

e INTHIS SPACE

CITY-ST-2IP

TMLE . o ! . ‘.
NAME ' o ‘ '

STREET ADDRESS
ciTY-ST-2P s o W o

TITLE
NAME
STREET ADDRESS

CIFY-ST-2IP . . o

11. 1 hareby certily that the information sy |ed o is jing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and sceUrgid dnotbel My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiahilty company or the reeaifer 2 slee’oripowared to execute 1his report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phons #




