_. FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO1000008472 01-22-2007 90150 008 ****50.00
1. Entity Name
THE CONTINENTAL COMPANIES, LLC
Principal Place of Business Mailing Address .
3250 MARY ST., SUITE 500 3250 MARY ST, SUITE 500 T
MIAM), FL 33133 MIAMI, FL 33133 60 0 0
S KRR AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 01042007 Chg-LLC CR2E083 {12/06)
City & Stats City & State 4. FEI Number Applied For
26-0029872 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad O Eesa'geoq:i?:éunnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agsnt
Name
PELTZ, ARVIN
3250 MARY ST., SUITE 500 Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity subfnits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, typed or printed name of registered agant and title +f applicabla {NOTE: Registered Agent signature requited when reinslaling) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 Delete TITLE [ Charge [ Addition
NAME WEISER, SHERWQOD M NAME
SYREET ADORESS | 3250 MARY ST., SUITE 500 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33133 CITY-ST-2IP
TITLE MGRM [ petete TLE [ change [ Acdition
NAME LEFTON, DONALD E NAME
STREET ADORESS | 3250 MARY ST., SUITE 500 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33133 CITY-ST-2IP
TITLE 0 esete TLE Ol change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§%-2IP CITY-ST-2IP
(F2 [ pelete L [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TTLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2IP CITY-57-2P

11. | heraby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 113, Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal affect as if made under oath; thai | am a managing membar o manager of the

limited liability company or 1he/r eiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
7 ’ K(_/M\_— ' / 19 / LI~
SIGNATURE: _A Z SHERweop M werseR 1[5 Pe7  Fps- 95542 14

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Date Daylime Fhone #




