2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 15, 2007 8:00 am
DOCUMENT #L01000019330 E Secretary of State
};léf'ég"’";_"l_c 03-15-2007 90132 041 ****55 00
Principal Place of Business Mailing Address
2000 GLADES RD SUITE 324 2000 GLADES RD SUITE 324
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T e TSR R T
idgo Glades"koad | 1900 Clades Read
b{l\""@ 3 0' nﬁbk\\"‘,'e 30 ’ 02122007 Chg-LLC CR2E083 (12/086) ‘
;’S’éélf"aeo&on - [.%3?3“’ [Coctonm £ * 01-0608762 e
BZ%Q 3 County szz 43 Country 8. Certificate of Status Desirad m/fgg&uﬁm'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registarod Agent
Name

NORRIS, DAVID B

712 U.S. HIGHWAY ONE, STE. 400 Street Address (P.0. Box Number is Not Accepisble)
NORTH PALM BEACH, FL 33408

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered egont.

SIGNATURE
Sigratiee, typed or printad nerme of registsned agend and Ktie f eppiicabie. (NOTE: Ragéistsrad AQant sigratwm npquirsd whan rescsiating) DATE
Fillng Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
5., MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME .. ] MGR 1 Detete TME PA.Change [ Addition
| e SPENCER, GILBERT NAME !
STREET ADORESS | 2000 GLADES RD., STE 324 sweEraooress | Qo (Flodes Poad Ste 301
civ-si-2¢ | BOCA'RATON, FL 33432 eny-st-2p cRartoy L 3343
TE ) [ Detete TLE O change T[] Addition
STREEY ADDRESS | . - STREET ADDRESS
CAY-5T-2P R GITY-ST-21P
TME 3 Delete TILE Jcnge (] Addition
NAME MNANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cify-St-ap
me [ Detete TME U Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
THLE O Delete TME [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-21p CITY-$T-2P
TME O petete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
orTY-ST-2P CIrY-S1- 2P

11. | hereby cemg that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

7%2-[97 S6l 375353

Darytirr Prone #

SIGNATU'E“E“E" <

OR PRINTED NAME OF SIGIING AMAGER, OR AUTHORIZED REPRESENTATIVE

Exd
u

Syl



