FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # L02000013033 2
1l5‘JE\:"EIEYKE(‘S“CESUISITION. LLC
Principal Ptace of Buginess Mailing Address
! 3950 RCA BLVD. 3950 RCA BLVD.
’3283 BEACH GARDENS, FL 33410 Sﬂfﬂ BEACH GARDENS, FL 33410
A N
04052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
; 5. Certificate of Status Desired ~ [] Eesa'gglm’:m"

8. Nams and Address of Current Reglstered Agent

G L JO

GARY, éﬁz\‘féﬂ'&m PA DO NOT WRITE
701 U.S. H . , STE. 402

N AL BEAGH FL anon IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Sigraturs, typed or prinied neme of registerad sgent and title it applicabie (NOTE: Aagisterad Agent signature raquirad when rensiating) DATE

Flllng Foo is $50.00

Duse by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM - - . R S TSI
NAME BILLS, JOHN C s e LA
STREET ADDRESS | 3950 RCA BLVD. #5000 i '
GTY-ST-ZP | PALM BEACH GARDENS, FL 33410 000007540883
TME MGRM 05/20/07-80040-025 50. 00
NAME BABB, WAYNE H
STREETAQDRESS | 3950 RCA BLVD. #5000
CITY-ST-2IP PALM BEACH GARDENS, FL 33410
TNLE
NAME

mize DO NOT WRITE
TITLE IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-2iP

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

| TILE
: NAME
STREET ADDRESS
CITY-ST-2P

11. | haraby cartify that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am a managing mamber or manager of the

limited liability company or the receiver or trustee empowared ta te this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE; /,/ John Clark Bills %.; [57 50l-657-755)

$i6; € AND TYPED OR PRINTED NAME OF SIGNING MANAOING MEMBER, OR AUTHORIZED REPRESENTATIVE Dsta Daytima Phone #




