2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # L02000024588

1. Enlity Name

D'’ENCHERE, LLC

Secretary of State

03-27-2006 90043 050 ****50.00

Principal Place of Business

777 SOUTH FLAGLER DRIVE, SUITE 500 EAST
WEST PALM BEACH, FL 33401

Maliling Address

777 SOUTH FLAGLER DRIVE, SUITE 500 EAST
WEST PALM BEACH, FL 33401

20020625

2. Principal Place of Business 3. Mailing Address

IR R AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
13-4217478 Not Applicabie
Zip Country 2Zip Country $5_00 Additional

5. Certificate of Status Desired

o Fee Requirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

VALBES-FAULI CORPORATE SERVICES, INC,
777 SOUTH FLAGLER BRIVE, SUITE 500 EAST
WEST PALM BEACH, FL 33401

Name 0¥ Corporate Services Inc.

Street Address (P.0. Box Number is Not Acceptable)

FL | Zip Code

8. The above named entity submits this sta|
the obligations of regisiered a

City
ose of chﬁhg its registeregpitice or registered agem, or both, in the State of Florida. | am familiar with, and accept
- #.P 3-7-0¢6
DATE

SIGNATURE
natre, typed of printed nama of registared agent and titie il applicabie. (NOTE: Registared Agen! signature required whan reinsiating) A

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete TITLE [ change 3 Addition
NAME VAN ANDEL, PETER NAME
STREET ADDRESS | 777 S FLAGLER DR SUITE SG0E STREET ADDRESS
CITY-ST-ZIF WEST PALM BEACH, FL 33401 CITY-ST-2IP
TIiLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TMLE O Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE 7 pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-S7-2P CITY-81-2
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-§T-2IP . /—\ NOITY 8T 2P __

indicated on this regort is true arid accurale and/that my si
limited liability company of the rgcei

11. | hereby certify that 48 informaton suppliXd with fs filing d

/’1

SIGNATURE:

e5 No, ’qualiiy for the
haturg’shall have the s
er or’ rustge empowergd to xecute this repoft

™
e,m‘piians conlgilved in Chapter 119, Fiorida Statutes, | further certity that the information
me legkl effect ab it made under oath; that t am a managing member pr manager of rr&
required by Chapter 608, Florida Statutes. ‘.;'. &l

X/ 2-rq-od 2777

SIGNATURE mb\me NADE.OPBIGNING MANAGING NEYESN, MAKAGER, OR AUTHORZED REPRESENTATIVE

Date Daytme Phone #




