2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 101000008472

1. Entity Name
THE CONTINENTAL COMPANIES, LLC

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90080 046 ***138.75

Principal Place of Business Mailing Addrass B U U U 1 ‘d d 3
3250 MARY ST., SUITE 500 3250 MARY ST., SLHTE 500 ‘
MIAMI, FL 33133 MIAMI, FL 33133
R e R R
Suite, Apt. #, etc. Suite, Apl. #, olc. 01072008 Chg-LLC CR2EGS3 (12!06)
City & State City & State 4, FEI Number Applied For
26-0029872 Not Applicable
2 Couniry ap Couniry 5. Certificate of Status Desired O Eese-ggq:;?:;ﬁmal
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglistered Agent
Name
PELTZ, ARVIN
3250 MARY ST., SUITE 500 Strael Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and hile it apphcable. (NOTE: Regstered Agent signature required when renslabng)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

-

Make check payable to
Florida Department of State

9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TIILE MGRM [ Detete TITLE DI change [ Addition
NAME WEISER, SHERWCOD M NAME

STREET ADDRESS | 3250 MARY ST., SUITE 500 SIREET ADDIRESS

CIny-51-21P MIAMI, FL 33133 CITY-57-21P

TITLE MGRM O Delete TILE [Jchange [ Addition
NAME LEFTON, DONALD E NAME

STREET ADDRESS | 3250 MARY ST., SUITE 500 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY-§T-2P

TITLE O Delete TILE [O Change [T Acdition
NAME NAME

STREE ADDAESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TMLE 1 Delete i O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delete JITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2IP

THLE 7] Gelele TITLE [3 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2F

11. | hareby certify that the information
indicated on this report is true an
limited liability company or th

Ceiver or trustg empowe, d 1

SIGNATURE: DoNALY E-LEFTDA

r the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
fBlurg shall Kave the same legal ellect as if made under oath; that | am a managing member or manager of the
xecle this report as required by Chapter 608, Florida Slalutes.

1}7]2001’ 305955, 5

SIGRATUNEGRTD TYPED OR PRINTED MAKE OF )(/nﬁ ,hnmmc MEMBER, MARAGER, DR AUTHORIZED REPRESENTATIVE

ale Daytme FPhong ¥

U’d



