VWU T RIVIIY LWV LWDIMAPIRL]

~ ANNUAL REPORT (AR)

DOCUMENT # L01000014813 FILED
1. Eniity Name
o L Apr 18,2007 08:00 AM
’ Secretary of State
Principat Place of Businoss Mailing Addross
655 NORTH MILITARY TRAIL 655 NORTH MILITARY TRAIL
SRR AR RO
2, Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ole. Suile, Apl # ol 15t MCORE CR2E0B3 (10/06)
City & Slale City & Stalo 4. FEI Numbaor 65-1140239 Applied For
- Not Applicable
Zip Country Zip Country 5. Cortiicate of Stalus Desrod 0 ?g.gg“.:?:(;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
glelg?%%ylacﬂ.\l/%EL S ESQ Street Address {P.O. Box Number is Nol Accoptabie)
SUITE 802
PALM BEACH GARDENS FL 33410
City FL ’ Zip Codo

8. The above namad enlily submits this staiemant for the purpose of changing its regislered office or registered agont, or both, in tho Slaio of Florida, ) am familiar with, and accept
lhe obligalions of regisiered agont.

SIGNATURE
Signature. lyped of prtted name ol regrslared agent aid Lik 4 appkeat’e {NOTE: Regisicren Agunt signaiwig requred when 1gnsialing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
. Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
i, MGRM O pelere fliLE [ change  [J] Addition
NAMK HOPE, ANDREW P NAME
SIRLEI ADDR{ 88 655 N. MILITARY TRAIL STREET ADDRE 55
CITY-S[- 212 WEST PALM BEACH FL 33415 eary-81-71P
M MGRM [ peeie JIIE [ change  [] Aadihon
NAML ZIPP, JEFFREY A NAME
SIREETADDHISS | 655 N. MILITARY TRAIL SIRTETADDR 88
CIFY-81-21P WEST PALM BEACH FL 33415 CHY-S1-/R
nne [ ooiete THLE [ Change [ Addilion
NAML NAME
SIRLL] ADDRLSS SIREET ADDIY 88
CITY-S81-7IP CITY-81-2IP
DIk [ peieta e [ change ] Addition
NAME NAME
SIRELT ADDRI S8 SIRLFTADDITSS
CITY - S1- 2P CITY-S1-2IP
it [ oetele I UOOED7 13491 Clchange [T Adattion
NAME NAME 0427 /07 -30006-003 50,00
SINLE] ADDRI$S SIRFET AR SS
CITY-SI- ZiP CITY-S1-21P
A O pelete 1 O change [ Addition
NAME. NAML
SIRITT ADDAI 35 SIREET ADDIE 53
CITY-$I-2P CITY-53-2iP
T

t1. | hereby cerbfy Lhat the informalich supplied ith this fling does not qualify Tor 1ho oxemplions contained in Soction 119, Flonda Statutes. | further certily thal Lhe information
indicaied on this report is rye’and aggurala pnd that my signature shall havo the same logal effect as if made under calh; that | am a managing momber or manager of the
limitad liability company iyl of rgsiee empowored $0 execule this reporl as roquired by Chapler 608, Florida Statutos.

SNDREW Hppe o7 561 6880130

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytirme Phane ¥

SIGNATURE:

BIGNAIURE‘ND TYPED OR PRINTE




