2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000029234

1. Entity Name

FILED
Feb 15, 2005 8:00 am
Secretary of State

02-15-2005 90048 024 ****50.00

QUOGUE FAMILY, LLC

Principal Place of Business

7777 GLADES ROAD
SUITE 300
BOCA RATON, FL 33434

Mailing Address

7777 GLADES ROAD
SUITE 300
BOCA RATON, FL 33434

2. Principal Placa of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. eic.

ORI NV WA

02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
74-3067336 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eiggq :;?:;tional
6. Name and Address of Current Reg;;te@ ;\ge;\t_- — 7. Name and Address of New Registered Agemt™— ™ ~ —
Narne
JEFFREY A. DEUTCH, P.A.
7777 GLADES ROAD Street Address {P.0. Box Number is Naot Acceptable)
SUITE 300
BOCA RATON, FL 33434
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed aame of regrsierad agent and title if applicable.

{NOTE: Rogistared Agant signatura raquired when rainstating)

Filing Fee is $50.00
Due by May 1, 2005

"7 Make check payableta -

‘Florida Department ot State

ADDITIONS / CHANGES

indicated on this report is true and accurate and that
fimited liability company or the-feceiver or tmsleeem

SIGNATURE:

my signatur
eroght

d———‘——’

9. MANAGING MEMBERS f MANAGERS 10.

TITLE MGR 3 Detete TITLE [ Change [ Aadition
NAME VINER, CLIFFORD G NAME

STHEET ADDARESS | 5052 SANCTUARY LANE STREET ADDRESS

CITY -SE-2IP BOCA RATON, FL 33431 CITY-ST-2P

TITCE [ Delete e O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT1-2ip . o - e e ony.st-2p | e _ o . —

TITLE 3 Detete TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.
< GITY-ST-21P CITY-ST-21P

TILE (J Detete TME DOchenge [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CiTY.ST-2p

TILE O oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-21F

11. I'hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

hall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this.repon as required by Chapter 608, Florida Statytes.

Sbl-s44-4yoeo

SIGNATURE AND TYPED OR Wms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7

Daytime Phona ¢



