FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000022357 04242008 90014 044 138 75

1. Entity Name
6927 NEW SMYRNA BEACH, LLC

Principal Place of Business Mailing Address

1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 407 SOUTH SUITE 407 SOUTH

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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04182008No Chg-LLC | CR2E083 (12/07)

_WéITEIN THISSPAC_E | -1 4. FEY NUmDer Applied For

134228079 Not Applicable
o LT e i - $5.00 Additional
STTAL s s da - - R ey LT 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent B Sl e " et /"ﬂ' S0

Cw s
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' MAPES, PAU L PR e :

1601 BELVEDERE ROAD L DO NOT WRITE. - -
SUITE 407 SOUTH T T
WEST PALM BEACH, FL 33406 o - -IN:_'-_I;HIS. SPACE .

oo

El

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

SIGNATURE

Signature, typed or printed nama of registared agent and title it applicable. {NOTE: Regisierad Agent signalure raquired whan reinstating) DATE

FILE NOWI!l FEE IS $138.75
After May 4, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS R T M

TIMLE MGR

NANE METZ, JOHN : S
STREET ADDRESS | 1601 BELVEDERE ROAD, SUITE 4075 s T - S
omv-sIP | WEST PALM BEACH, FL 33406 o s L G

TMEe

NAME

STREET ADDRESS
CIyY-S7-2IP

TITLE U e B T T
NAME -

i;ﬂ:g;:l::ess . : ‘ DONOT“ WR'TE
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STREET ADDRESS

Crry-55-2P .
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NAME LT R I eds T

STREET ADDRESS

CITY-ST-2P /7 R S e T pEERIT L

11. | hereby certify that the information suppli does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acc my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company or the receivef or e empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGRATURE AND WI#D OR PRINTED NAME OF BIGNING MAMNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Pnone #




