2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 23, 2006 8:00 am

DOCUMENT # L00000015289 Secretary of State
: hérl\ia‘tyli\tzrée 03-23-2006 90270 038 ****50.00

Principal Place of Business Mailing Address

215 TREET, SUITE 200 TH STREET, SUITE 200 ¢ ¢

W:ESTSIE:LSM BEACH, FL 33401 \%JTEgTSPALSM BEACH, FL 32.‘?401 4YUeUuLd

e .

c/o Beaty Family Cffice c/o Beaty Family Office

Suita, Apt. #, etc. Suite. Apt. #, etc. 02282006

P.0. Box 3087 P.0. Box 3087 Cho-llC ~ CReecsa(iios)
City & State City & State ] 4. FEl Number Appliad For
West Palm Beach, FL West Palm Beach, FL 65-1058096 ) Not Applicable
Zip Country Zip Country . ; $5.00 agditiona
33402 152 33402 USA . 5. Certificate of Status Desired O Fee Required
5. .Name and Addross of Current Reqistered Agent 7. Nama and Address of New Ragisterad Agent - _
Name

ELHILOW, MARK B CPA
215 5TH STREET, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FLi33401

Wy W

Car

City ; FL l Zip Code

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

SIGNATURE ___~_~
. Signatye, typad o printed name ol registered agent and tide if applicabie. (NOTE: Registerad Agent sighature required when reinstating) DATE
*Filing Fee Is $50.00 & o ol Maké‘chedk payable to
Due by May 1, 2006“ T . Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE e O pelere THLE : Change [T Addition
NAME " | BEATY, LINDAL . NAME
STREET AOCRESS | 16 W RIVERSIDE DR smerooess | E-O- Box 3087
or-s-2¢ | JUPITER, FL 33469 . CTY-5T.2P West Palm Beach, FL 33402
TITLE S ’ 1 pelete TITLE : : Change  [J Addition
NAME BEATY, KEITHD NAME
sTReeT ADDRESS | 16 W RIVERSIDE DR smeeraponess | P.O. Box 3087
cirv-st-z¢ | JUPITER, FL 33469 CIFY-3T-2P West Palm Beach, FL 33402
TIE . O Oetete TmE — - . . _ )chage  [JAddition
NAME - - - - N T o
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP - CAY-5T-2P
TILE 0 Delete THLE [ Change [ Addltion
NAME e ‘
STREET ADORESS STREET AGDRESS
CITY-ST-2P CITY-ST-217
TTLE P O petee TRE ‘ [ ctange [ Additian
NAME ' TN NAME
STREET ADDEESS STREET ADDRESS
CITY-5T- 2P CIry-5T-2P
TME e Lo O Detete e ~ [OChange [T Aadition
NAME o ) NAME
STREET ADDRESS . N . STREET ADDRESS | | - ~
CITY-SI-2IP . ' * CIY-S1-2IP : -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
“fimited hiability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

S!lGNATUéE: Lu@fm Lé&a)’r—/ ,%ar//w?’ 5/ /cq/mc_vfp éﬁ)éfﬁ‘-?a?o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I.AIAGNO MEdEERMANAGER, OR AUTHORIZED REPRESENTATIVE Darytima Prong |

Z7Ao7 7 BER



