FILED .
_2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # L02000014637 05-02-2007 90340 015 ****%50 00
E.ir\‘f]g.Né?ALTY. L.LC.

Principal Place of Business Mailing Address }UUY T
957 BROKEN SOUND PARKWAY, SUITE 250 951 BROKEN SOUND PARKWAY, SUITE 250 :
_BOCA RATON, FL 33487 BOCA RATON, FL 33487 o o
S R
Suite, Apt. #, etc. ) Suite, Apt. #, elc, 04232007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
30-0146316 Not Applicable
Zp Country Ze Country 5. Gentficate of Status Desired (] 232&3‘&"”““‘
S 6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agemt
Name
MESSINGER, JOEL :
8951 BROKEN SOUND PRICWY Street Address (P.O. Box Number is Not Aczeptable)
SUITE 250
BOCA RATON, FL 33487
» City FL —l Zip Code

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

SIGNATURE
Slgnature, typed or printad neme ot agant and titk it . (NOTE: Registered Agent aignatute redyired when FEINSLALING | DATE
;
Fillng Fee Is $50.00 Make check payable to

. Due by May 1, 2007 o J =—=—_Florida Department of. State _ ., ___ ..
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ‘
TILE MGR ngleqe e [JChange ] Addition
NAME KROSS, JONATHAN \ NAME
STREEY A0DRESS | 951 BROKEN SOUND PARKWAY, SUITE 250 STREET ADDRESS
CIY-St. 7P BOCA RATON, FL 33487 CITY-5T- 29
TLE PD I patets TITLE O Change [T Addition
NAME MESSINGER, JOEL NAME
STREET ADORESS | 951 BROKEN SOUND PRKWY STE 250 STREET ADDAESS
CITY-ST-ZP BOCA RATON, FL 33487 CITY-SY-Z1P
TME vD Waaa TIMLE [3 Change  [CJ Addition
NAME MESSINGER, NANCY NAME
STREET ADDRESS | 951 BROKEN SOUND PRKWY STE 250 STREET ABDRESS
CITY-8T- 2P BOCA RATON, FL 33487 CITY-§3-2IP

—

TTLE O pelete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-51-2P CITY-S1-2P
TE 73 Detete TMLE - DO change (7 Acditian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7P )
TITLE O Delete TIHE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8Y-2Ip

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sighalure shall have the same lega) effect as if made under cath; that | am a managing member or manager of the

limited fiability company or Yae receiver or trustee empcwated to execute this report as required by Chapter 608, Florida Statutes. .
g 5(' =~ A Aol 99478
SIGNATURE: q4-24 49411
SIGNATURE AND VE Data

TYPED OR PRINTED NAME OF AQUER, MANAGER, OR AT Deytime Phons 4




